AUGUST, 1904. 


DRUGS: 


UCH valuable information is to 

be gathered from a_ perusal of 

the last Yearbook of the Depart- 
ment of Agriculture. Especially would 
we recommend the paper upon “Adulter- 
ation of Drugs,”’ to those who still pin 
their faith to the galenics. 

Mr. Kebler says the quality of crude 
drugs depends on many factors, among 
them being climate, altitude, soil, time 
of collection, manner of curing, storage, 
transportation and age. 

Lavender grown in England gives a 
better oil than the French plant; and 
that grown at high elevations differs 
from that at the sea level. 
dry soils is superior to the rank growth 
of wet soils. 

Roots gathered in autumn or early 
spting contain more starch and less med- 
icinal value than those collected in late 
Spring or early summer. Spring man- 
drake yields more podophyllin than the 
fall root, though the latter looks the bet- 
ter. 

Improper curing may destroy the ac- 
tive principles, and the development of 
these may depend on the method em- 
ployed. “It may be true that our present 
analytic methods are not sufficiently re- 
fined to differentiate between certain in- 
ferior and superior drugs, , . .” 


Grass from 


QUALITY AND EFFECTS. 


In storing, excessive moisture may in- 
duce fermentation, or too much heat dis- 
sipate volatile principles. “It often hap- 
pens that goods are seriously damaged 
Many deteriorate 
with age, and some become absolutely 
worthless for medicinal use.” 

“The purity and accurate dispensing 
of drugs are of such vital importance to 
everyone that it is surprising that so lit- 
tle attention has been given the subject.” 
The difficulty is that people will not 
listen, or hasten to attribute interested 
motives to anyone who endeavors to call 
attention to such matters. 

Mr. Kebler concludes that from 50 to 
75 per cent of the medicines dispensed by 
the druggists are either wilfully adulter- 
ated or of inferior quality. He quotes an 
editorial from the Pharmaceutical Era 
“The sale of adulterated 
and inferior drugs is shamefully preva- 
lent.” 

This neglect was once excusable be- 
cause our knowledge of the active con- 
stituents of drugs was deficient; but 
many difficulties have been 
Some physicans have realized that un- 
certainty in the quality of remedies is a 
dangerous element when dealing with the 
desperately ill, and one is quoted as say- 
ing: “Ifa census could be made of those 
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who die annually from the use of drugs 
which are impure or useless from weak- 
ness, a most alarming array of figures 
would be presented.” Yet, as the cost of 
standard purity may be great, the drug- 
gist meets the dilemma of breaking the 
law, or losing trade by raising prices. 
Which does he do? 

Twelve samples of laudanum showed 
a variation of 500 per cent, though opium 
is scrutinized at the custom houses and 
all of low grade excluded. 

Plaster of Paris is sold as quinine; sa:- 
fron loaded with spar; leaves mixed with 
stems and foreign roots; starch with 
beeswax.and Japan wax; iron, stone and 
lead with opium; cobble stones with 
sarsaparilla roots; and earthy matter 
with asafetida. But the modern adulter- 
ator is a skilful chemist and keeps a step 
ahead of the analyst. 

Goods below the standard are due to 
inferior drugs, to the use of too little of 
the most costly materials, or to deteriora- 
tion from age. 

We are told that the Department pro- 
poses to develop this work and extend 
its sphere of usefulness, with the aid of 
all pharmaceutical chemists who will 
participate. But we look for very little 
of actual benefit to be derived from the 
effort. 

The people do not know; the doctors 
do not care. The sort of doctors who do 
care, have long since settled the difficulty 
by adopting the use of the active princi- 
ples, which they secure from the most 
trustworthy sources of supply known, 
and dispense to a great extent them- 
selves. They rely upon the druggist 
simply for bulky articles that are incon- 
venient for dispensing, cod-liver and 
other oils, external applications, food 
products, and articles not in stock when 


If there be a real virtue in any remedy it 
should be open to inspection, said Wiley, of 
the Agricultural Byreay, 
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required. These they obtain from the 
best druggists within their reach; but 
the bulk of their medicating is done with 
articles from their own stock, with the 
condition and properties of which they 
are perfectly familiar. 

How about the easy-going doctor, who 
prescribes and takes it for granted all 
will be right? 

The prescription goes to just any 
druggist ; who fills it with materials pur- 
chased from just any 


jobber; who 


bought them from just any manufactur- 
ing establishment which would supply 


them most cheaply; which obtained the 
crude drugs from just any importer; 
who got them from just any exporting 
house abroad ; which had them sent in by 
just any correspondent in the field; who 
bought them from just any collector; 
who gathered them from just any place 
he found them, at any season when he 
had leisure, stored them any old way, 
saw that the weight was all right by add- 
ing any kind of weeds that would pass 
inspection. And when we reflect on the 
fact that, after all, about one-third of the 
samples inspected are up to the standard, 
we can only explain it on the ground that 
“the Lord is good to the Irish”—and 
takes the innocents under His protection. 

But why does not the doctor recognize 
it, when he fails to get the desired effect 
from his prescriptions? Because in the 
vast majority of instances he does not 
know what effects to expect, or how to 
recognize the effects he does get. He 
gives his patient a prescription he got 
from the Professor or the formula 
book, without dreaming of altering it to 
fit his case. The patient dies—from a 
mysterious dispensation of Providence; 
or recovers, through the beneficial in- 
fluence of the prescription, which after 


— mh 


The American farmer has broken into phar- 
macy. The Department is introducing the cul- 
tivation of drug plants,—Wiley, 
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a lucky series of cases becomes crystal- 
lized in the doctor’s practice. 

In one of our recent journals a French 
physician gravely proposes that there 
shall be some distinctive sign taken as 
an indication that the full therapeutic 
effect of the remedy has been attained, 
and the dosage thereupon lessened or 
suspended. It would seem that this is a 
thing which is done as a matter of 
course, that no one could be held to 
possess a sufficient knowledge of any 
remedial agent until he stood ready to 
do as our Gallic confrere suggests. But 
in point of fact, of how many remedies 
can we state truthfully that this is so? 
Certainly we may recommend _ that 
atropine shall be discontinued when the 
mouth begins to feel dry—which pre- 
cedes the flushing of the skin and dilata- 
tion of the pupil—and that contraction of 
the pupil should be taken as the signal 
for the cessation of opiates; a soft or 
slow pulse as the full desirable effect 
of aconitine ; slight nausea, of emetine or 
any other relaxant expectorant; normal 
arterial tension as the balanced dose of 
digitalin; cerebral fulness as the point 
for ceasing the administration of glonoin, 
etc. But in truth thefe are not many 
more of such signs, that are well under- 
stood and habitually employed by the 
masses of our profession. 

After all these centuries, we are but 
beginners—or rather bunglers—in apply- 
ing our therapeutics scientifically. As 
long as we had only indefinite and vary- 
ing remedial agents this could not be 
helped. We could not fix on a single 
distinctive evidence of full therapeutic 
action, when there was no certainty as to 
what effects were going to follow. But 
now that we have medicines whose phy- 
sidlogic actions and therapeutic effects 


Environment changes the character of a 
plant as it does that of an animal,—Wiley. 
That does not interest the galenic, 
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have been worked out scientifically, whe 
we know exactly what we are going to 
get from each remedy, there is an op- 
portunity to improve our control over 
drug-action immensely. 

There is here a fruitful field for ob- 
servation. It would be well to have such 
observations made, and their results 
drilled into. every candidate for the 
doctorate, instead of the silly formulas 
for brown mixture and paregoric. 
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A big bore is often very small, while a small 
One may go very far, so some men of small 
caliber can make their talents go very far just 
because they are small. 
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DOING THE SOCIETIES, 


CONNECTICUT, 

A pleasant ride of two hours took us 
to the thriving city of New Haven, rich 
in old memories, in great Yale with her 
1,500 students, and in her teeming fac- 
tories from which are turned out about 
everything from 12-inch cannon to 
wooden nutmegs. 

The meeting of the State Medical 
Society was held in a noisy hall, where 
the faint voices of the speakers could 
scarcely be heard above the roar of traf- 
fic and the rapping of industry. Still, 
we gathered some manna by the way. 
The Report on the Progress of Medicine 
was good. Dr. C. J. Foote gave a 
schematic illustration of the course of 
contagious diseases in the State. The fall 
in the mortality from diphtheria after the 
introduction of antitoxin in 1894 was 
notable. 

Dr. O. T. Osborne presented a paper 
on the management of pneumonia, but 
as his time had elapsed before he reach- 
ed that part of the paper, we were not 

Cinchona has been grown successfully in the 


United States, but it does not yield enough 
quinine to make it useful, 
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able to estimate the value of his methods. 
Still, as he clung to the creed that pneu- 
monia cannot be shortened, we may infer 
that they are not alkaloidal. He had just 
commenced to explain how pneumonia 
followed and coincided with tuberculosis 
as to its prevalence in houses and dis- 
tricts, when the cloture shut him off. 
And this same cloture worked admirably 
in closing papers before the “treatment” 
was reached, thus saving the readers who 
would otherwise have been compelled to 
choose between inefficency and unpopu- 
larity. 

ut poor therapeutics dies hard. The 
physician’s instincts lead hint to active 
intervention, to helpfulness; and the ex- 
hibit rooms were well attended, drawing 
the doctors away from the papers and 
even the all-absorbing presentation of a 
new constitution, which took up nearly 
all of the session. Accordingly a rule 
was made forbidding all exhibits at fu- 
ture meetings, and raising the dues to 
supply the lost income. 

The Massachusetts State Society tried 
this, and has returned to the exhibit fea- 
ture. It seems reasonable that if the 
purveyors of medical supplies believe in 
their value enough to put money in their 
manufacture, and to send them to these 
meetings, it is worth the doctor’s while 
to investigate them. He may find better 
means of relieving human suffering. Is 
that while? Will he 
much from the papers? 

One report caught our attention: The 
reader stated that in gastrostomy for 
gastric ulcer, the same benefit accrued 
from the operation when the ulcer was 
not found or removed. This 
confirms our view that much of the bene- 
fit attributed to surgical measures is 
really due to suggestion. If so, why ex- 
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Exactly! 


The purity and the adulteration of drugs is 
being investigated by the authorities, and 
frauds to be excluded from the mails,—Wiley. 
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pose the patient to the risk when it is not 
requisite ? 

Years ago an old Pennsylvania doctor 
advocated an improved method. Instead 
of administering the medicine to his pa- 
tient he took it himself, telling the pa- 
tient how and when it would exert its 
influence upon the said patient. Why 
not apply this idea in surgery? Let the 
surgeon perform on his own body the 
shed 
His patient receives 
the benefit, avoids the danger and suffer- 
ing, and the enormously 
popular! and immune! In_ fact, what 
riust be the beatific state of the surgeon 
who has performed 100 operations on 
his own body. Could he 
Methuselah would be 
garten kid” beside him. 

But here is a more practical thought: 


marvelous operations devised to 


luster on his name. 


doctor is 


ever die? 


but a “kinder- 


Why continue the obsolete system of of- 


ficering our medical colleges? At pres- 
ent the faculty may be represented by 
the sum of 1,000,000, of which the first 
figure represents the Professor of 
Surgery, the others the remaining six 
chairs. 

But no man likes to be a cipher, and 
my scheme contemplates making all of 
The titles may be thus 
and 


them surgeons. 
modified. Professor of 
Surgery of the Thorax; Professor of 


Practice, 


Anatomy, and Surgery of the Bones and 
Joints; Professor of Physiology, and 
Surgery of the Brain and Head; Pro- 
fessor of Chemistry, and Genito-Urinary 
Surgery; Professor of Obstetrics and 
Abdominal Surgery ; Professor of Thera- 
peutics, and Surgery of the Orifices; 
Professor of Pediatrics and Orthopedic 
Surgery; Professor of Surgery and 
Business Methods; Professor of Medical 
Jurisprudence and Railway Surgery 
The influence of the Press is powerful, 


whether exerted for good or for evil.—Wilty. 
And so it must be in a free land. 
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(Chairman of Committee on Transporta- 
tion). 


This would make room for a whole 
galaxy of strong men on the faculty, 
and fully meet the requirements of the 
present, without allowing anyone undue 
prominence. 

A college so officered seems to be 
strictly up-to-date ; and were it presented 
would leave the antique institutions with 
empty benches. 

NEW JERSEY. 

The meeting of the New Jersey 
State Medical Society was dwarfed by 
meeting of the 
number 


the closely-following 
A. M. A. There 
of valuable papers read, however, among 
them being one by W. Blair Stewart 
on the Cardiac Tonics. It seems to 


were a 


the writer to be a mistake to devote 
a large part of the limited time of these 
meetings to hearing papers by great 
surgeons from other states; partly be- 
cause this fails to show the development 
of home talent, which is the principal 
reason for such assemblies ; and more be- 
cause there is really little to be gathered 
from such papers besides the oft-repeated 
injunction to look to the reader of the 
paper for aid in similar cases. The de- 
tails of technique are only of interest to 
the surgeon who devotes himself to that 
specialty, and to the general practician 
are absolutely worthless. 
These objections would 
weight were there not so many excellent 
physicians and skilful surgeons within 


have less 


the borders of the state, whose views as 
to the management of its 
maladies would interest the profession of 
Please, let us have 
your experiences in applying the mos- 


peculiar 
the whole country. 


quito theory of malarial causation to the 
conditions you meet, and the modification 
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No one but a physician should be empow 
ered to administer or rather to prescribe, 
drugs—Wiley. Not even a druggist? 
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of ordinary diseases by residence at the 
seaside resorts. And never mind about 
the New York surgeons, who may be 
trusted to keep the world enlightened as 
to their views. 


THE AMERICAN MEDICAL EDITORS’ ASSO- 
CIATION, 

The 35th annual meeting of this body 
was held at the Dennis, June 6. The 
meeting was well attended, and of great 
interest. The papers were bright and 
carefully prepared, as they should be for 
such an audience. Many notes from them 
will be found among the footnotes. One 
of the most important was that of Dr. 
Crothers, on Journalism.” 
He referred to the stuff sent out for pub- 
lication after being prepared when the 
writer was exhausted by his day’s work, 
and too often showing the effect of physi- 


“Sundown 


cal and mental exhaustion, or worse, of 
stimulation with coffee, alcohol, mor- 
phine or cocaine. He said that it was 
easy to see the influence of these drugs 
in much of the literary product of phy- 
sicians, lawyers, preachers, and writers 
for the press—yes, even in text-books. 

As to the truth of this there is little 
We have read articles on the 
cocaine habit which we were confident 


_question, 


were prepared under the influence of the 
drug they denounced. 

One notable feature of this meeting 
was that not a single paper was pre- 
sented on digitalis, something unusual 
in any assemblage of medical men. Not 
even at the following banquet was the 
subject of cardiac tonics mentioned— 
from which we opine that there is an un- 
written law that forbids any reference to 
“weak circulation.” 

The banquet at the Arlington was the 
most elaborate of the week. The after- 


A man may, during a single day, take in 
with food no less than forty-seven different 
drugs without his knowledge.—Wilev. 
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dinner speeches were capital—and one of 
the best was by our own Abbott. Even 
coming directly after Moyer himself it 
did not suffer by comparison. Of course 
Moyer was great—that goes without 
saying. 

THE A. M. A, MEETING. 

The American Medical Association 
meeting this year was great. The sagac- 
ity of the management was again 
demonstrated in the selection of the best 
place in the country for such a meeting, 
and the attendance was far above any 
previous meeting. With 1,600 hotels and 
boarding houses, Atlantic City can 
handle a crowd like the A. M. A. with- 
out a ripple of difficulty. The small 
group of houses that advertised in the 
Journal turned away hundreds, but there 
was plenty of room in the non-adver- 
tisers. 

The weather was fine, rather cool than 
warm mostly, but with no rain. The 
walks were thronged, the shops attrac- 
tive, and the entertainments so good as 
to establish the charms of the city in 
The 
suppers were replaced by smokers with 
vaudeville attachments, which are very 
enjoyable to those who like that sort of 
thing. 

The writer attended the meetings of 
the Section of Materia Medica exclusive- 
ly, and found them well worth the time. 
Beginning with the address of the chair- 
man, there was not a paper that did not 
reflect credit on the reader and the sec- 
tion. Out of the 33 papers on the pro- 
gram 10 were not read—and most of the 
absentees were Chicagoans. 

Secret nostrums were universally and 
rou.dly denounced, and the articles 
laudatory of these goods will be scarce 
in medical journals the coming year. 


every visitor's affections. section 


= A 


A Bill relating to Pharmacy was referred in 
the New Jersey Legislature to the Committee 
on Farming & Farm Products.—Remington. 
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Sajous’ paper on Internal Secretion was 
one of the many spoiled by the limitation 
of time to 20 minutes. Diefendorf’s 
paper on Hypnotics, Coley’s on Hemo- 
statics, and those on Gout and Tuber- 
culosis, elicited general discussion. But 
the group of papers on Pneumonia 
brought out the crowds. Stern’s scholar- 
ly paper on Osmotherapy was appre- 
ciated though not discussed freely. 

Naturally, the alkaloidal features of 
these topics received some consideration, 

The meeting wound up with a curious 
occurrence: The regular nominating 
committee presented their little slate, 
whereupon the section proceeded to 
smash it into very fine bits. Dr. Hein- 
rich Stern of New York was elected 
Chairman, an honor he had well earned 
by his faithful attendance and the high- 
ly scientific quality of his contributions, 
as well as his defence of Dr. Sajous’ 
book against European arrogance. Dr. 
W. J. Robinson, of the Critic and Guide, 
was elected Vice-Chairman, and Dr. Foss 
of Arizona, Delegate. Ail these were 
nominated in opposition to the regular 
candidates. 

The next meeting was slated for Port- 
land, Oregon, and this was due to the 
effective work of Dr. Coe. We expect 
to be there, and hope to meet as many as 
possible of our friends there. 

One word to give credit due: 
the unusually large attendance 
partly due to the selection of Atlantic 
City, it must be noted that the member- 
ship of the Association and its influence 
are rapidly increasing. The wise and 
liberal policy of the present management, 
and especially the work of the present 
editor of the Association journal, are no 
small factors in rendering this Associa- 
tion what its name should signify. In 
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A Bill on Pharmacy in the Pennsylvania 
Legislature was referred to the Committee on 
Vice and Immorality—Remington, 








union there is strength ; and the cohesive 
forces should be enhanced whenever 
possible. 

THE A, M. A. GOES TO PORTLAND. 

In protesting against the practice of 
holding meetings of big societies in small 
cities, we voiced the feeling of the whole 
profession. To a youngster this may not 
seen a matter of moment; but when a 
man has passed his fiftieth birthday he 
wants the comforts of life. And they 
are not always afforded at meetings of 
the A. M. A., or other large societies. 

We have not forgotten a meeting at 
Williamsport, Pa., where after an hour 
in bed we spent the remainder of the 
night on a chair in the billiard room, and 
paid three dollars for the privilege— 
and the collection of 22 bedbugs and one 
cockroach secured during that sad hour. 

And we strongly object to being put 
into an inside room with three strangers 
—said to be doctors, though one looked 
to us more like a burglar—and paying 
four dollars a day, when the regular 
price for the best rooms was $2.50. 

But the society is learning, and the 
two meetings at Atlantic City have 
demonstrated that others besides our- 
selves appreciate good accommodations 
and fair prices. They stand for big at- 
tendance. 

We are told that the accommodations 
at Portland will be ample, and railway 
rates exceedingly liberal. The Lewis and 
Clarke Fair insures both these, and 
plenty to interest visitors apart from the 
meeting itself. The trip to the great 
Northwest is one we all wish to make, 
and this is our opportunity. But do not 
make the mistake of thinking you can do 
this, and run down to San Francisco 
over night, or to the Klondike between 
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With nostrum dealers the enormous finan- 
cial returns are what count as of first con- 
sideration —Remington. 
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meetings. Cut out of your plans 
Yosemite, Calaveras, the Yellowstone 


Park, and even salmon fishing in the 
Columbia, as interludes; unless you add 
a month or more to the period dedicated 
to the meeting. Look up your geography 
first. 
a mH A 

We serve when we love, but we do not love 
when we only serve. 
“A STITCH IN TIME SAVES 

NINE.” 


The old proverb, “A stitch in time 
saves nine,” might well read, “a dose in 
time saves nine”’—and often a life. If 
ever a man needs to be able to do the 
right thing as well as do it at the right 
time it is the physician. How often is 
he prevented from taking the precise 
step which he knows is called for sim- 
ply because it is impossible to procure 
the particular remedy indicated? and 
what doctor who has practiced even a 
year but realizes how serious—often, in- 
deed, fatal—such a delay is? Under the 
old-time methods it was impossible to 
prevent this sort of thing. Those were 
the days when things were done slowly. 
Internal medicine, up to twenty and even 
ten years ago, was about on a par with 
the pony express and stage-coach postal 
delivery era. Men got weary of waiting 
days for news or dispatches; they even 
found it annoying to consume two days 
to travel a hundred miles and the result 
was that the locomotive and the tele- 
graph were invented and finally perfect- 
ed. But the doctor had traditions: to 
hurry was undignified; to do things in 
other than the old and accepted way was 
unprofessional and non-ethical; so he 
went on writing a prescription at mid- 

Absolute chemical purity is not necessary, 


especially if it adds more than 1oo per cent 
to the cost.—Remington. 
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night which was filled the next morn- 
ing—or at best in an hour or two—and 
thus precious time was lost and preciou 
lives went out also. 

True, as time passed, the doctor began 
to carry remedies, but they were few and 


bulky and it was impossible for him to! 


have with him always the thing needed. 
He knew this and got into the habit of 
bearing with him in saddle-bag or hand- 
case certain tinctures and fluid extracts 
which were made to fit the greatest num- 
ber of conditions possible. Such as he 
had he dispensed and later he sent, or 
the patient procured on his prescription, 
what should have been given at first. 
And even then what he got was often 
inefficacious. That was not the doctor’s 
fault; he ordered the drug he wished 
taken, but the preparation the druggist 
had in stock happened to be inert or of 
poor quality. How could it be other- 
wise—how can it be otherwise with 
preparations which the best men of the 
old school term “unreliable?” 

We might quote numerous examples, 
up-to-date current literature is full of 
them, but the following will suffice: 

An American professor of chemistry 
says: “Late investigations show such 
variations in the active-principle content 
of the barks, berries, herbs and roots 
from which our usually-used medicinal 
preparations are made, that 95 per cent 
of the so-called galenical medicines can 
but be so unreliable that definite thera- 
peutic results by their exhibition cannot 
be produced.” 

Hare, Practical Therapeutics, says: “lf 
a census could be made of those who die 
annually from the use of drugs which 
are impure or useless from weakness, 
the writer believes that a most alarming 
array of figures would be presented. For 
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Fersecutions are more common than sensi- 
ble action in the consideration of so-called 
pure food affairs.—Remington. 
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cles used in the arts—Remington. 


many years this was unavoidable to 4 
great degree because our knowledge of 
the active principles of drugs was de- 
ficient. At present these difficulties have 
been largely overcome.” 

Speaking of variability in preparations, 
Dr, Hare says that one sample of tinc- 
ture nux vomica “contained twice as 
much strychnine and brucine as it 
should, and had twice as much solid 
residue.” On the other hand, another 
tincture of nux vomica contained only a 
trace of alkaloids, but had much inert 
solid residue. All these disadvantages 
Dr. Hare suggests may be avoided by 
using assayed goods or “the physician 
should employ the alkaloids in granule 
form.” Concluding he says, and truly: 
“A poor drug to the physician is worse 
than a rusty knife to the surgeon.” 

Is it not a logical deduction, from this 
arraignment of the crude galenics, that 
the active principles should be adopted 
in the case of every drug where the ac- 
tive principle has been isolated? And as 
these active principles are definite prep- 
arations, should there not result from 
their use, accurate, definite, constant re- 
sults? 

And yet to this very day men still 
labor under these disadvantages, still 
subject their patients to unnecessary 
risks and deprive themselves of easily 
procurable advantages. Why? Simply 
because, although certain improvements 
have been made and distinct advances 
attained, they were not taught to prac- 
tice that way. 

Their preceptor did not ride to see 
his cases in an automobile; his preceptor 
again did not receive calls by ’phone or 
telegraph and neither of them made ex- 
aminations of the body cavities by the 
electric light. But each and all of them 


ZR FB 


It is obviously unfair that the rules govern- 
ing medicines should be enforced with arti- 














adopted and hailed these discoveries and 
the doctor of today who practices the 
methods of the decade before the last ac- 
cepts every innovation, outside those 
which affect materia medica, with alac- 
rity. 

Today the doctor can almost abso- 
lutely dispense with scales and graduates 
and fluid preparations. He can absolute- 
ly do so in his emergency work—where 
it is most important that he should. With 
him, even at church, theater or while 
traveling, he can carry, and without 
knowing that he does so, enough reme- 
dies to meet almost any serious disease. 
Further he can with the utmost ease car- 
ry every drug he can possibly need in a 
day’s work and that in a form, moreover, 
which enables him to be positive as to 
its effectiveness. The dose is already 
made, the dispensing is a thing of a few 
seconds only, and, no matter what the 
symptom, there is in his properly-assort- 
ed case of alkaloidal granules, the exact 
remedy needed. 

The one demand upon the doctor is 
that he shall know what to do and how to 
do it, and see that his vials do not get 
empty; this attended to he is ready day 
or night at any time or place to relieve 
any manifestation of disease amenable 
to medicine. And each dose is positive, 
there is no maybe about it. The active 
principle of the drug is given in certain 
and always-the-same doses, and in a 
short time either its remedial or physio- 
logical effects must be apparent. Aft last 
Medicine has become an exact science, 
and yet there are many men, many clever 
men, who refuse to accept the new way, 
refuse to progress, while at the same 
time and rightly they deplore the uncer- 
tainty and unscientific character of the 


Sodium phosphate nearly always contains 
arsenic; yet this does not render it unfit for 
use in the arts—Remington. 
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old means and method. Verily, “none is 
so blind as he that won’t see.” 

Alkalometry, active-principle medica- 
tion, has revolutionized medicine as elec- 
tricity has revolutionized commerce. The 
doctor who wins today is the man who 
carries with him a proper assortment of 
the active principles in granule form. And 
that this is a fact is best proven perhaps 
by the circumstance that no man who has 
ever tried it has yet come forward and 
asserted the contrary ; neither has he ever 
gone back to his old methods. 

The modern doctor to be a success 
must “act on the spot” to act with the 
greatest efficiency ; he must use the alka- 
loids. When he does so he gets results 
then and there, the inevitable personal 
result being that he then and there es- 
tablishes a reputation. And after all 
Success is better than Precedent. 

True reasoning must be pyramidal; the 
premises leading up to the only possible fin- 
ishing cornerstone, and the conclusion like 


that stone leading down to the only possible 
premises. 


=> 
“> 


CRITICISM. 


J 
J 


There are all kinds of criticism as 
there are all kinds of people, and all 
kinds of conditions and circumstances 
under which the criticism is made. 
Criticism that is legitimate is one 
thing, finding fault is another. The 
mere fault-finding critic is, as someone 
has said, “ a man who can’t give a per- 
formance himselfi—or he wouldn’t be a 
critic.” To tear down what others are 
trying to build up without being able 
to offer something better in its place is 
certainly not in accord with progress and 
is not the sort of criticism to help make 
the world better, which should be the ob- 


Are you altogether sure that the sodium 
phosphate you are giving has been perfectly 
freed from its arsenic? 
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ject of all true criticism. We sometimes 
quote unthinkingly, the Scotch poet who 
prayed to “see ourselves as ithers see 
us ;” but while we agree with our ancient 
friend that it would from many a blun- 
der save us, yet there are few of us so 
broad-minded but what we would be ir- 
ritated and disturbed by this knowledge 
to the extent that we would cease en- 
deavor, and it is only through endeavor 
to the uttermost with all its blunders that 
success is attained. Therefore we be- 
lieve that the Divine Providence which 


denies us this knowledge, is right. A 


great deal of thought should be put into 
life’s work and the more broad our lives 
become and the greater the scope of our 
abilities and our endeavors, the more tol- 
erant we should be of discipline and criti- 
cism ; not that we should be wavered by 
public sentiment but that we may be 
saved from doing that which shall mar 
or, in the eye of others, belittle our 
effort. 

To be able to criticise fairly, leaving 
personalities outside, is a rare accom- 
plishment. To be opposed to criticism 
is treading on thin ice for there are few 
of us who do not live in glass houses, 
hence the need of charity and a reason- 
able tolerance towards all. 

To point out in all kindness one’s er- 
rors and to make this pointing out as 
nearly private as possible will as a rule 
accomplish everything that can be ac- 
complished, and is far more likely to be 
productive of real good than public back- 
scratching. The one engenders the good 
fellowship and harmony and the other 
engenders antagonism and the very ab- 
sence of harmony. 

In unity there is strength and accom- 
plishment. We all want to do well, we 
all want to be thought well of, we are 


a AO 


Sodium phosphate is cheap we admit; but 
how about its content of arsenic? Are you 
very sure it has all been extracted? 
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mostly good fellows—therefore let’s help 
our friend, let’s be tolerant of the erring 


and let’s be just to our enemies, putting 
forth every legitimate and conscientious 
endeavor to win them from the wrong 
to the right. 

What interests everyone of us most, is 
not to see ourselves as others see us, 
but to see ourselves as we are. Success 
rests mainly in the correct appreciation 
we have of our own abilities, and our 
limitations. But one thing essential is a 
certain amount of egotism. The man who 
believes in himself, who thinks he is 
“sum punkins,” will do something; 
while he who hangs back, eternally dis- 
paraging his. own ability will make but 
a small ripple in the world’s current. 
Very likely the modest—or self-conscious 
—man has the best knowledge and the 
biggest brain; and if brought into action 
could accomplish more than the other. 
But it is only active force that counts; 
latent energies are dormant, useless, the 
talent wrapped away in a napkin. 

Give us the man who believes in him- 
self. He has rough corners that bump 
us, and we don’t like to be bumped, so 
we bump back; but after all he is the one 
who gets along and sets the pace for the 
rest. He makes enemies and excites en- 
vy; the higher he climbs the more do the 
folks multiply who are trying to hold 
him back. So be it. 

Give us the man who knows himself, 
and has his plan, to which all other con- 
siderations must bend. The most perfect 
character we ever knew did not swerve 
from a course once adopted for any con- 
sideration, unless circumstances showed 
a better way. 

The mere fact of others approving or 
disapproving had no weight whatever. 
A OA. 

There are some considerations besides 


cheapness. Can they afford to extract every 
trace of arsenic for the price they get? 


































a 





Cling to essentials, disregard non-es- 
sentials, and with a definite plan, well 
considered, success will accrue to action. 

“The weakest must go to the wall,” and 
there is always more than one to push 
there. “Against whom God is, men are 
also,” says the Russian peasant. 


FADS AND FADDISM. 


People are so accustomed to fads and 
faddism, that they look for it every- 
where, and the possession of common- 
sense is not assumed but must be demon- 
strated. At least this is the way we 
explain an attack made upon us at the 
Atlantic City meeting. Some one got up 
and accused us of preaching the doc- 
trines that the alkaloids should be em- 
ployed exclusively in every phase of 
every malady; and that a single alkaloid 
always represented the full remedial 
qualities of the plant from ‘which it was 
derived. Of course we are not responsi- 
ble for others’ ignorance. But that peo- 
ple do not take the trouble to ascertain 
just what one’s ideas are, but jump at 
the conclusion that they are faddish, is 
notable, 

How difficult it is for people to realize 
that we use alkaloids only when they are 
better than anything else; and teach 
that they have their own therapeutics, 
which may or may not be that of the 
plants from which they are obtained. 
And yet it is so simple, so common- 
sense. 

Since Graves first fed fevers the medi- 
cal men have been stuffing their patients 
more and more, till it was essential for 
a Haig to arise, with his “flatulent lu- 
cubrations” to swing the pendulum the 
other way by calling attention to the 

Look over your sodium phosphate cases and 


see if there is any trace of arsenic poisoning 
to be detected among them. 
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evils of too much meat. And now we 
see the swing go to the other extreme, 
when a woman starves herself to death 
under the delusion that it is right and 
proper to abstain from all food. 

And again, it is so simple. Eat as 
much as you need, of the kinds of foods 
you need, no more, no less. 
bowels open, your muscles in healthy ac- 
tivity. 


Keep your 


But here is another fad: How 
much exercise does one need? Now, 
look out! We know just what you are 
going to reply—‘stop just short of fa- 
But here comes Coquina, who 
says that despite the doctors, who all say 
this, he finds himself best off when he 
takes all he can, till he would drop dead 
with any more. And he is right—some- 
times. 

Fact is, that injunction about stopping 
short of fatigue comes from our mouth 
automatically—from habit. We = say it 
without thinking, from habit. Just so, 
we say: “Mild, farinaceous diet,” or 
“good hygiene,” or “pure water.” They 
come easy to our lips, but have no real 
meaning to us or to our patients. 

Take a man in his prime, reasonably 
healthy, suffering from sedentation, and 
Coquina’s advice is good. He will do 
well on hard work, and his acidity will 
disappear. He needs just that. We know 
from experience. During a week spent 
in a settler’s cabin, we spent the day in 


tigue.” 


wading the muddy lake, wearying our- 
self daily to the limit of endurance, from 
dawn till dark, lived.on cured razorback 
hog, corn bread and coffee, no milk, but- 
ter or vegetables, and never knew a 
twinge of indigestion; returned with in- 
creased strength, all the uric-acid mean- 
ness gone. 

The exercise short of fatigue suits 
many; hard work suits many more; but 


Suppose you apply the tests for arsenic to 
that cheap sodium phosphate. It will do no 


harm—and_ perhaps—? 
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what is needed is Thought on which the 
advice should be based. And Knowl- 
edge. And Perspicuity. Sum it all in 
Common Sense. 


Aa 


A 


Egotism is not selfishness; egotism may 
share the last morsel of bread with another 
to get praise; selfishness will take the last 
morsel of food from the hungry without need- 
ing it. Why are both contemptible? 


A. 


RED BLOOD AND OPTIMISM. 


— 


a A 


Put seven physicians ina town. We 
will suppose them equal in attain- 
ments, mental capacity, skill, and the 
other incidentals that make for success; 
so that it is a toss up between the lot. 
Yet one will draw away from the rest, 
and establish himself as their superior. 
Why? 

Because his percentage of hemoglobin 
is greater. 

Somehow the idea of force becomes 
associated with red. The vitality of any 
man impresses his patients, and the red- 
faced man carries with him the impres- 
sion of virility, of strength, of success, 
of a certain superiority that is felt es- 
pecially by the weakly, ailing part of 
humanity. The writer was once physi- 
cian to a large hospital, one side of 
which overlooked a large college from 
whose doors poured hundreds of noisy 
students. Now every last one of the pa- 
tients insisted on having the rooms over- 
looking the college—said they liked to 
see and hear the boys, but found the 
quiet rooms on the other side lonesome. 

Here was an illustration of the fact 
we are endeavoring to establish, that 
evidences of vitality, of force, are good 
for the sick, and aid in upholding their 
own feeble faculties. 

So the man who has in his veins good, 


has been 
A gen- 


An International Pharmacopeia 
proposed, for potent remedies alone. 
eral one is impracticable—Remington. 
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rich blood, whose face bears the im- 
press of strength, will be attractive and 
useful to his patients, when the pallid, 


anemic, inanimate specimen will weary 
them and them weaker for the 
drain he has made on their small stock 
of vitality. 

Cultivate blood. Cultivate strong, 
restless, enterprising vitality. Imbibe 
optimism ; adopt it as a habit, a religious 
belief. Think and believe that God is 
great, and good, and wants His crea- 
tures to be happy, and placed them here 
in this beautiful world, surrounded with 
every good thing which even Omnis- 
cience could devise, for that very pur- 
pose; and that all he asks is that they 
shall so fully enjoy these good things as 
to make Him glad He has done so. Let 
this creed pervade every thought; speak 
in every glance; let happy thankfulness 
that you are alive sit enthroned on your 
brow; and note the result. 

You will succeed. Not perhaps finan- 
cially—that is, you may not make your 
million, but you will have enough. But 
there will be other and better evidences 
of success. Your patients will look anx- 
iously for your coming, and will try to 
detain you as long as they can—for “a 
sight of the doctor does me good, and 
the longer he stays the stronger I get.” 
The little child will come up to your 
knee, stand there a time studying you, 
and then take refuge in your arms, its 
little face bespeaking happy security— 
and is not that worth more than a mil- 
lion? You cannot buy it for that much. 

Your therapeutics will carry a value 
far beyond their dynamic force—because 
you give the remedy your individuality. 
Of course you base this on a real, true, 
profound knowledge of your profession 
—for are we not speaking to Alkaloid- 


leave 


A A SF 

The Universal International Pharmacopeia 
will remain a beautiful but misty dream till 
the dawn of the millennium.—Remington. 








ists? But the same remedy exerts such 

widely different effects when it is given 

by different men—and we are desirous 

of being of those who do the most good. 

Cultivate red blood. And optimism. 
a 


Wake not the devil when he goes to sleep. 


a Aa A 


THE PREVENTION OF MALARIA. 


That the treatment of malaria is far 
from satisfactory is undoubted. Our 
ideas as to the nature of the disease have 
been considerably modified of late and 
the adherents and opponents of the mos- 
quito theory still wage their war, pro and 
con. One fact, however, which will, no 
doubt, be generally recognized before 
long, is that the malarial virus does not 
flourish in the systems of those who are 
in normal condition, whose eliminative 
functions are active and whose prima via 
are at least fairly clean and clear. Given 
a system loaded with retained waste with 
myriads and myriads of germs and their 
resultant toxins present in the intestines, 
with clogged bile ducts and decreased 
renal activity, and we have a fit subject 
for the malarial parasite to flourish in. 
Once infected and suffering from the 
train of symptoms we term “malaria,” 
it becomes necessary to destroy the ma- 
larial organism and restore normal con- 
ditions as soon as possible. 

But it is infinitely more easy to pre- 
vent malaria than to cure it, and there 
can be no question either that the ad- 
ministration of quinine in doses sufficient 
to be effective in malarial conditions is 
injurious to the system generally. Hence 
it becomes the doctor’s duty to so treat 
his patients that they may be spared in- 
vasion. To do this the prime essential 
is a clean digestive tract. See to it that 


In the forthcoming edition of the Pharma 
copeia the arsenical preparations are stand- 
ardized at one per cent.—Remington. 
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the food is digested and that waste is 
ejected; keep the prima via as nearly 
aseptic as may be and, as a result, the 
blood of the patient will be an unsuitable 
culture medium for the plasmodium ma- 
larie. 

In all “run down” conditions there is 
a distinct reduction of phagocytic action 
—the bilious, autotoxemic individual 
is unable to resist the invading germ and, 
as a result, he soon presents “malarial” 
symptoms. In order to cure him it has 
been found that arsenic and quinine are 
necessary. This means that we try to 
do late what we should have done early. 
We do not quite understand the action 
of quinine, but we do know that arsenic 
causes an addition to the number of red 
blood corpuscles. If we add nuclein we 
have increased phagocytic (resistant) ac- 
tion together with an increase in the red 
cell count. It has been discovered that the 
use of quinine, arsenic and nuclein in 
combination will almost infallibly pre- 
vent malarial manifestations. This com- 
bination is more valuable as a prophylac- 
tic agent than as an absolute remedy— 
and that is saying a good deal. To pre- 
vent malaria then see to assimilation and 
elimination ; give the sulphocarbolates in 
sufficient quantity to maintain intestinal 
asepsis and at least three times daily af- 
ter meals give two Triple Arsenates with 
Nuclein tablets (strychnine arsenate, gr. 
1-134; quinine arsenate, gr. 1-67; iron 
arsenate, gr. 1-67; nuclein, gtt. 2). 

Twice or thrice weekly it is well to 
stimulate hepatic activity and to do this 
small-repeated doses of calomel, leptan- 
drin and podophyllin are indicated. The 
usual dose is, gr. 1-6 of each every half- 
hour for four to six doses. The next 
morning sodium phosphate or mag- 
nesium sulphate is given in a glass of 


3 - A 


In the forthcoming edition of the U. S. 
Pharmacopeia the opium preparations are all 
standardized at ten per cent.—Remington, 
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hot water. This ensures the flushing out 
of the “sewers of the system.” Thus by 
keeping the interior clean, by aiding as- 
similation and stimulating phagocytosis 
and preventing the blood from deteriora- 
tion we make the existence of the mala- 
rial parasite an impossibility. 

As we have pointed out, it is easier 
far to prevent a malady than to cure it; 
and it is for this reason that we call at- 
tention at this time to the above method 
which may be truly termed “antimala- 
rial.” It should be remembered that old 
dwellers in malarial neighborhoods are 
already infected and it will take time and 
some trouble to render them immune, 
but those who have never suffered from 
true malarial symptoms may be prevent- 
ed from so doing by following out these 
very simple suggestions. 

In the Triple Arsenates with Nuclein 
the profession has probably the most 
powerful anti-malarial remedy conceiva- 
ble and a few moments’ consideration 
of the physiological action of each in- 
gredient will make the reason why quite 
evident. If you have found malaria a 
hard thing to treat, divest yourself of all 
preconceived notions and regard it as a 
condition which can exist only in suit- 
able soil, that is, a system poisoned with 
its own waste and deprived of the nor- 
mal resisting power. “Clean out and 
clean up,” restore blood balance with or- 
dinary phagocytic action and you will 
be surprised at the sudden drop in the 
number of cases of “chills and fever” in 
your practice. 


— —_— 
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“DR.” MULLER AND HIS 
METHOD. 
I have to laugh now when I think 


those fellows lying, Adam-like,} in 
palatial homes with a _ piece 


of 
their 
In the new edition of the U. S. Pharma- 


copeia the strength of tincture of aconite 
is reduced to one-third the present strength. 
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of bicycle tape plastered on their backs, 
said Muller in court. He “ sound- 
ed” their lungs and heart while he picked 
their pockets. Here are the maxims of 
Maximilian Muller: 

Yankees are the easiest people on the 
face of the earth to fool. 

A middle-aged American and_his 
money are soon parted—if you make him 
believe he is sick. 

The American wife will always smile 
at an ounce of prevention, but she is 
ever ready to have hubby take a pound 
of cure. 

Touch a ‘woman's fears for her hus- 
band’s safety, and it is then an easy mat- 
ter to touch the husband’s pocketbook. 

The average man always feels guilty 
of being sick until he is proved other- 
wise; and doctors don’t usually argue a 
case for the defense. 

There is only one way to capture an 
American millionaire, and that is with a 
solemn look and a surgical instrument. 

Sickness rarely kills a poor man be- 
cause nobody cares whether he dies or 
gets well; but everyone makes such a 
fuss when a rich man grows ill that it 
usually scares him to death. 

A piece of court plaster and a few 
slaps on a healthy man’s back will stir 
up more fear in his heart than to tie 
him to the mouth of a cannon. 

Make a rich man believe you are 
wealthy and you can make him believe 
anything you tell him. 

No, these are not the sayings of any 


modern surgeon. They are the words of 


a “quack,” of one who had never seen 
the inside of a medical college. But 
here is the funny part of it: He says 
that he was an attendant at a hotel, 
where he closely watched the great city 
doctors while in attendance on wealthy 
men, until he had mastered their meth- 
ods, which he practiced when he an- 
nounced himself as a physician; and so 
deftly imitated these illustrious physi- 
cians that he was received without ques- 


In the new edition of the U. S. Pharma- 
copeia carbolic acid appears under its proper 
name as Phenol.—Remington. 


A. 











a 


a ttt 


tion as one of them, and reaped a rich 
harvest from credulous millionaires. 

Could we believe but a small part of 
the tales we hear, in regard to the “work- 
ing,” commercially, of wealthy patients 
by illustrious members of the medical 
profession, we would cease to wonder 
that the public welcomes any and every- 
thing to get away from the regular pro- 
fession. But we are thankful to the bot- 
tom of our hearts, that our intimate 
knowledge of many thousands of our 
colleagues has taught us, that those who 
take a commercial view of their rela- 
tions with their patients, are but an in- 
significant element in the mass. The 
American Doctor, in spite of all tempta- 
tion in these ways, is honest. 


¥ 


sf = 
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’Tis not poverty but riches that tests a per- 
son’s character. 
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WHAT DO YOU KNOW ABOUT 
EPILEPSY? 


In a near number of the CLINIC we 
propose to publish a symposium upon 
Epilepsy. This is a subject which ap- 
peals to nearly every doctor, for hardly 
aman but has one or two cases in his 
practice—and what does he do for them? 
What can he do for them? What, as a 
matter of fact, can anyone do for these 
unfortunates? True, we can often by 
surgical means relieve those whose at- 
tacks are due to trauma; we can, too, 
sometimes cause a reduction of the sever- 
ity and number of attacks by the free 
use of bromides, etc., (but too often to 
the real detriment of our patient), and of 
late the Alkalometrist has been able to 
accomplish a good deal by attaining and 
maintaining intestinal sepsis. But, 
given a well-established case of grand 


> A 


In the new Pharmacopeia the Latin is uni- 
versally employed; the common names appear- 
ing only in the index.—Remington. 
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mal, what treatment is there which will 
even probably prove effective in half the 
cases placed upon it? Today, as twenty- 
five years ago, the bromide treatment, 
poor as it is, is accepted as “the best 
thing.” These salts must be given in 
heroic dosage to do good and it is a 
question which does the most ultimate 
harm—the disease or the remedy. Bro- 
mide of camphor has recently given 
some marvelous results, but further re- 
ports are needed to establish its useful- 
Atropine, digitalin and ergotin 
with arsenic have each presumptively 
cured their cases and nuclein, when given 
together with atropine or hyoscyamine, 
or cicutine (aided by an empty and asep- 
tic prima via) has done excellent work. 
But before we can possibly have a treat- 
ment which will be generally applica- 
ble we must know more of the disease 
and its cause. What do you know about 
Epilepsy? Do you relieve or cure your 


ness. 


cases? If so, how? 
THE ALKALOIDS IN TYPHOID 
FEVER. 


Now that the value of the alkaloids 
is obtaining recognition in that “rock- 
ribbed” citadel of conservatism, Phila- 
delphia, we begin to feel that the “world 
do move.” In the new Therapeutic Re- 
view, Dr. Henry Beates, Jr., has an ex- 
cellent article upon typhoid fever, in 
the course of which he alludes as fol- 
lows to the use of certain of the active- 
principle remedies: 

“Insomnia is well controlled with the 
use of Merck’s crystalline aconitia. This 
remedy seems to allay cerebral excite- 
ment, obtund the exaggerated reflexes, 
favor diminution of temperature, causes 
a softened and moistened skin, and con- 


J 


As far as possible the use of the correct 
pharmaceutic designations shculd be employed 
in prescriptions.—Remington. 
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tributes to a general restfulness and 
calm that should commend itself to the 
attention of the profession. Its use in 
doses of 1-250 of a grain every two 
hours, if intelligently watched, will 
achieve much in maintaining a marked 
degree of comfort and even natural sleep. 
’Tis as dangerous a remedy in the hands 
of the incompetent therapeutist as it 1s 
undoubtedly powerful and safe when 
employed by the skilled clinician. The 
action of this greatly overlooked medi- 
cine, in favoring heat dissipation and es- 
pecially so when cool spongings are used, 
cannot be too strongly stated. If skil- 
fully administered, it also slows the 
heart-rate and thus secures the much- 
needed rest which this organ will re- 
quire. Experience has demonstrated the 
value of administering aconitia and 
digitalin in combination, in those cases 
where the above symptoms need control, 
and when, also, a vasomotor tone is to 
be maintained.” 

This is welcome testimony from an 
unexpected source. We would only sug- 
gest the adoption of the amorphous 
for the aconitine as be- 
ing more satisfactory as a therapeutic 
agent. The value of these remedies is 
not overstated. On the contrary, we are 
sure that Dr. Beates overestimates the 
dangers of aconitine. Thousands of phy- 
sicians of the CLinic family are using it 
daily, yet not one has reported danger- 
ous symptoms as a result of its use, when 


crystalline 


common prudence has been used—and 
not a single fatality. We sincerely hope 
that Dr. Beates will carry his investiga- 
tions regarding typhoid fever a step far- 
ther and commence the use of the sulpho- 
carbolates. If he does this we feel that 
he will cease to speak disparagingly of 
intestinal antisepsis. 

The Therapeutic Review, though a 
new journal, is a good one. The editor 
is Dr. H. C. Wood, Jr. Write for a 


Trade names for drugs should be replaced 
whenever possible by the titles as given in the 
Pharmacopeia.—Remington. 
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copy, or better yet, subscribe. We can't 
any of us know too much about thera- 
peutics. 


A ms. AR 


Craftiness may be wise, but never just. 
aA RFR 


SODIUM BICARBONATE DRESS. 
ING FOR WOUNDS. 


In your next extensive wound with 
loss of tissue—whether traumatic or 
surgical matters nothing—simply clean 
and dust liberally with bicarbonate of 
soda, then pack with gauze (rubbing in 
some of the bicarbonate as you pack) 
and cover with a snug bandage. Each 
day draw up a little of the gauze and 
cut it off. Do not attempt to change or 
remove the packing further than this. At 
the end of fifteen or twenty days the 
wound will be found filled with strong, 
red, close granulations. Healing is soon 
complete. 

Sodium bicarbonate has the property 
of aiding osmosis and does not in any 
way injure the tissues. The young cells 
thrive in the fluid produced and their 
growth is so strong that they actually 
crowd out all germ life and moreover 
they grow into and transform cicatricial 
tissue so that but little scar remains. This 
simple method of dressing and healing 
wounds is but little practiced in Amer- 
ica, but it needs but one experience to 
cause the surgeon or general practician 
to adopt it permanently. There is no 
possible question but that in this way 
healing is attained more rapidly and per- 
fectly than by any other known plan. 
If there has been great loss of skin, graft- 
ing may be called for after the wound 
has grown up, but quite often even this 
is obviated. No matter how deep the 
wound (unless in the abdominal region) 
drainage is not required. 

A A 

In the new edition of the U. S. Pharmaco- 


peia average doses are now given, for the 
first time.—Remington. 








ZINC SULPHOCARBOLATE. 


BY W. F. WAUGH, M. D. 


HE sulphocarbolates were intro- 
duced many years ago, as intes- 
tinal disinfectants, but fell into 

disuse before they were fairly tried. Two 
arguments were adduced against them— 
that it was impossible to render the ali- 
mentary canal free from germs; and that 
these agents being soluble they were ab- 
sorbed from the stomach and did not get 
down to the intestine where their effects 
were most desired. 

In regard to the first objection, it is 
well to ask whether it is really necessary 
to destroy every living inhabitant of the 
alimentary canal in order to do any 
good? There are many ways by which 
the great benefits derived from the intes- 
tinal antiseptics may be explained. They 
may destroy a portion of the micro6r- 
ganisms; or prevent their multiplication ; 
or neutralize the toxins produced by 
them; or prevent their inroads upon the 
mucous tissues; or render the tissues 
more resistant ; or interfere with the at- 
tacks of the ordinary putrefactive bac- 
teria that follow in the wake of specific 
organisms like the typhoid bacilli and 
break down the weakened structures. In 
fact, we do not know so much of the 
life history and the operations of the 
various bacteria that we can predicate 
on the usefulness of such an agent sim- 
ply because it does not do some one thing 
that we have set up arbitrarily as a test 
of its value. The only test worth serious 
consideration is that of clinical trial; and 


the question is not whether the remedy 
does this or that, but how we can best 
explain the phenomena which follow its 
administration. This question has been 
wholly ignored by the opponents of the 
practice of intestinal antisepsis. 

An insoluble agent is inert until it is in 
solution. Then it is no longer insoluble. 
Many attempts have been made to devise 
means of getting remedies past the stom- 
ach to be dissolved only when they reach 
the small bowel, but the solvent powers 
of the gastric juice are exerted even 
over keratin. This is an a priori consid- 
eration—we have as yet seen no attempt 
at demonstration of the assertion that 
agents soluble in the stomach will not 
disinfect the intestine. We are therefore 
again reduced to the necessity of relying 
on the phenomena observed clinically, 
and here we find that the administration 
of the sulphocarbolates in efficient doses 
is invariably followed by a cessation of 
the fetid odor of the stools. Why this 
should be, if the soluble antiseptics have 
no action in the intestine, we leave those 
who believe that dogma to explain. 

The writer has possibly administered 
more of the sulphocarbolate of zinc than 
any other man living; and he has not ob- 
served any effects from it except those ex- 
erted in the alimentary canal. If impure, 
or given in too large doses or too concen- 
trated form, it irritates the stomach and 
may even cause vomiting. But the chem- 
ically pure salt has been given many 
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times in doses of ten grains each, and up Cholera Infantum.—In all cases when 
to two drams in 24 hours, without any the child’s stools begin to be offensive, 
such effects: There are conditions of treatment analogous to that of typhoid 
the stomach when many agents not or- fever should be instituted. Give calomel 
dinarily irritant will provoke nausea or in very small doses, or rhubarb, and 
cause soreness. Sometimes a granuleof empty the alimentary canal; then begin 
veratrine in half a glass of water will with zinc sulphocarbolate, gr. 1-6 to 2 
give rise to a sense of warmth or ten- every hour according to the gravity of 
derness that will outline the stomach ac- _ the case, and continue until the stools are 
curately. A five-grain tablet of potas- disinfected. If choleraic symptoms are 
sium bromide swallowed: whole caused present begin at once with the zinc, It 
a brother physician to roll on the floor is best given with bismuth and saccharat- 
in agony; and yet this is not considered ed pepsin if there is nausea or vomit- 
specially irritant. It is wise to give the ing—enough of each to well dilute the 
sulphocarbolates in solution or tritura- zinc. Half a grain of the latter with 
tion with abundance of diluent. two to five grains of each of the other 
THERAPEUTICS, agents is a fair average formula. 
Fevers.—In all fevers, essential and 
symptomatic, the above method of 
emptying and disinfecting the bowels, 
will result in an amelioration of the 
symptoms amounting to thirty or forty 
per cent. There is no febrile disease in 
which a large part of the symptoms, the 
discomfort and danger, are not due to 
absorption of toxic matters from the 
alimentary canal—at least we are sure 
our readers will admit that such absorp- 
tion cannot be of any advantage to the 
patient. This seems to have been better 
comprehended by the physicians of half 
a century ago than it is today ; excepting 
in the malarial sections, where the neces- 
sity of having the bowels clear and clean 
is generally admitted and acted upon. 
Phthisis—It was a lesson the writer 
has never forgotten, when he first ap- 
plied to a consumptive the principle of 
clearing out the bowel and disinfecting 
The same fall in the fever occurred 


Typhoid Fever.—First completely emp- 
ty the bowels. It is useless to try to disin- 
fect the intestine if there is the mechan- 
ical obstacle of masses of feces into 
which the disinfectant cannot penetrate. 
Give a dose or two of calomel and then 
a saline laxative; and when the bow- 
els have been cleared out well begin 
with the zinc sulphocarbolate, giving 
from 2% to 5 grains every two hours 
until the stools are devoid of all un- 
pleasant odor. After this half the above 
doses, or even less, will suffice to keep 
the stools deodorized, and this will 
disinfect them sufficiently to secure 
all the advantages of the method. The 
gastric and intestinal symptoms subside 
as the stools become odorless; the fever 
drops a degree or more, the aching, de- 


lirium and other nervous phenomena are 
alleviated, and the whole aspect of the 
case has changed for the better. If em- _ jt. 
ployed early enough many cases are as in typhoid fever, the other symptoms 
shortened or aborted, so that the phy- were ameliorated, and the appetite, hith- 
sician who begins to employ this method erto wanting, became voracious. This 
soon has trouble with his diagnoses. one measure produced in the patient more 


What is a dose? The exact quantity re- The uncertainty of dosage is illustrated in 
quired to produce the desired effect. That the troubles of the Pharmacopeia. Germany 
requires some knowledge of drugs. gives maximum doses. 








improvement than the most ingeniously 
devised treatment had previously accom- 
plished.’ 

In fermentative dyspepsias, and all 
cases where the stools are malodorous, this 
agent will prove promptly effective. It is 
an admirable remedy for children, who 
very frequently need something of the 
sort. While clearing out the bowels will 
do good, it needs but a trial to convince 
anyone of the greater benefit coming 
from the disinfection. The alkaline 
syrup of rhubarb makes an excellent ex- 
cipient for the sulphocarbolates. 

When there is acidity, or when the 
zinc proves irritating even if given prop- 


A. za. 
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erly extended, the sulphocarbolate of 
soda is useful. It is not as antiseptic 
as the zinc, and should be given in dou- 
ble the doses recommended for the lat- 
ter. 

In dealing with scrofulous children, 
in the peculiar diarrhea of rickets, and 
for consumptives who are having night- 
sweats, the sulphocarbolate of lime may 
be used. It is about the same strength 
as the soda salt. In fact, whenever the 
reconstructive effects of lime are indi- 
cated, this is the sulphocarbolate of 
choice. It may be given with the hy- 
pophosphite or other salts of lime. 

Chicago, II. 


Ty 


SOME POINTS ON CHRONIC SEMINAL VESICULITIS 
WHICH THE PRACTICIAN SHOULD REMEMBER. 


BY CHARLES C, MILLER, M. D. 


NFLAMMATION of the seminal 
| vesicles is a common _ condition, 
which forms a stumbling-block to 
the great majority of general practicians. 
General practicians can and_ should 
treat chronic infections of the genito- 
urinary apparatus. Practicians almost 
invariably show a strange perversity re- 
garding seminal vesiculitis, being ac- 
quainted with the name of the disorder, 
and more or less with the symptoms, yet 
practically never recognizing the disease. 
In this article I wish first to plainly ac- 
cuse the great majority of general 
practicians of failing to recognize chronic 
seminal vesiculitis, and then it will be 
iny object to briefly call attention to those 
symptoms, which should lead one to 
suspect and examine for this condition. 
The first point, which I wish to bring 
out as strongly as possible, is the im- 


i 

fi Chere are three classes of doctors. The 
rst class_ prescribe whatever comes along, 
without discrimination.—Robinson. 





portance of fear and apprehension of 
venereal patients, as an indication of a 
possible infection of the seminal vesicles. 

If a patient has a sore, chancre, chan- 
croid or herpetic eruption upon his 
genitals, and he has been exposed to in- 
fection, it is reasonable for him to be 
more or less fearful as to his condition 
in proportion to his conception of the 
dangers of venereal infection; but this 
fear differs from that of the patient who 
suffers from the vesiculitis, for this latter 
patient may have very little to draw at- 
tention to the genitals, yet he suffers 
from an apprehension, which we might 
almost say is all absorbing. Such a pa- 
tient will be constantly examining his 
person for indications of disease. 

As the result of this painstaking in- 
trospection a long series of symptoms 
may be evolved, and the patient will have 


The second class of doctors prescribe ‘noth 
ing outside of the Pharmacopeia, and stunt 
their practice.—Robinson, 
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a long story to tell of his fears and ob- 
servations. These patients will come ex- 
pecting to detail their condition at length, 
and the physician who errs in disposing 
of them with promptness and dispatch 
will probably see them but once. The 
patient with vesiculitis is suspicious of 
the physician and his ability to relieve 
him, and it will be well to learn to know 
these patients by their actions so that 
early they may be reassured and thus be 
favorably impressed from the beginning. 

These patients have carefully ex- 
amined their past lives, and will have re- 
membered any youthful indiscretions, so 
that, they will be ready to lay a part of 
the blame for their trouble to masturba- 
tion, if the medical consultant insists, 
that such is likely to be a factor. As a 
matter of fact the patient with chronic 
vesiculitis will seldom be found, who has 
not had some time previously a specific 
urethritis. 

One must remember that among the 
less intelligent people 
have existed for a considerable time, and 
been the cause of symptoms, which any 
physician would consider unmistakable 
and yet when such patients are asked if 
they have ever had any disease of the 
sexual organs, previously, they will 
promptly and emphatically deny such. 

Where a patient has suffered from an 
acute urethritis, and it has involved the 
seminal vesicles and prostate, it usually 
also terminates in a chronic inflamma- 
tion, although we see patients, who suf- 
fer an acute infection, which 
entirely and the patient apparently en- 
t'rely recovers without any chronic in- 
flainmation developing. 

An acute inflammation of one or both 
seminal vesicles is accompanied in not 


urethritis may 


subsides 


a few instances by an acute epididymitis. 


The therapeutic nihilists are recruited from 
the doctors who prescribe only from the Phar 
macopeia.—Robinson. 
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The condition of acute epididymitis jg 
easily recognized by the practitioner, and 
if one will notice such cases, he will find 
a considerable percentage of these pa- 
tients complaining of symptoms distinct- 
ly due to acute seminal vesiculitis. The 
patient will be very nervous, talk in a 
hysterical manner regarding his condi- 
tion, and fret a great deal. Such a pa- 
tient may have considerable pain in the 
hypogastric region or along the inguinal 


canal. The testicle and epididymis may 


be supported perfectly and the patient 
will continue to suffer this pain. 

lf the medical attendant will insert the 
finger into the rectum and carry it up on 
a level with the lower portion of the 
vesicle, and then 


seminal sweep it 


across the bowel, making pressure 
find the acutely- 


inflamed seminal vesicle intensely sensi- 


anteriorly, he will 
tive, and even though he cannot outline 
this orga with his finger, he will have 
unmistakable 
of the vesicle by the complaint of the pa- 


evidence of the condition 


tient. 

We also see these acute inflammations 
of the seminal vesicles in patients suffer- 
ing from an acute infection of the blad- 
der neck. In this type of case the pa- 
tient will be urinating at very frequent 
intervals and at the same time will have 
in many cases an acute inflammation of 
the vesicles. The frequent painful 
urination, the pus-loaded urine and the 
frequent passage of more or less blood 
in the urine, found at the end of urina- 
tion, absorb the attention of the prac- 
titioner, and he may treat many of these 
cases without suspecting any disease of 
the vesicles. The patient may in either 
of the cases outlined, where there is an 
acute inflammation of the epididymis, or 
of the bladder neck and prostate, enjoy 


Patents are not secrets, and not necessarily 
nostrums. Their process of manufacture 15 
Cisclosed fully.—Robinson. 











a complete recovery from the inflamma- 
tion of these organs but the seminal 
vesicles may continue to suffer from an 
inflammation which tends to become 
chronic, and which causes an untold 
amount of unhappiness to the patient. 

The recognition of a chronic inflam- 
mation of the seminal vesicles is easy 
enough if the practitioner is on the alert, 
and is ready to suspect its presence in 
any patient with a venereal history who 
consults him. 

Every patient who gives a history of 
having had a discharge from the urethra 
at any previous time during life, and who 
consults for some ailment of a venereal 
nature, or of his genitourinary ap- 
paratus, should be carefully examined 
by rectal palpation, with a view of de- 
termining whether or not there is any in- 
flammation of the seminal vesicles or 
prostate. 

The history will often prove sufficient 
to convince us that the patient suffers 
this condition. If we find him gravely 
suspicious of the integrity of his sexual 
apparatus, we should not at once say 
that here we have a man who has been 
reading quack literature, but rather 
should attach to it importance as an in- 
dication of chronic inflammation of the 
seminal vesicles. If this same patient 
complains of frequent emissions at night, 
or of premature emissions or of a shorter 
duration of the sexual relations than he 
formerly enjoyed, we have almost posi- 
tive information that the seminal vesicles 
are diseased. 

The rectal palpation should be made 
if possible with the bladder partly full. 
The distended bladder presses down- 
ward somewhat the vesicles and then by 
hypogastric pressure we can further 

i A 

The description and the tests for a new 


remedy should be fully and explicitly given, 
to be strictly ethical—Robinson. 
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press the organs into the reach of the 
rectal finger. 

The finger is anointed and the patient 
is instructed to stand in front of the ex- 
aminer. The patient is requested to bend 
forward. The index finger of one hand 
is carried into the rectum. As soon as 
it passes above the sphincter ani it comes 
in contact with the prostate. It is carried 
upward pressing forward until the upper 
margin of the prostate can be defined. It 
is now swept to one or the other side and 
in so doing the tissues are allowed to 
slip under the palmar: surface of the 
finger. 

When the finger has been carried far 
enough laterally to come in contact with 
the seminal vesicle, its lower extremity 
can barely be defined by the educated 
finger if it be normal, but if it is diseased 
and thickened it will be easily felt. When 
found the finger can be carried slightly 
upward and the vesicle is then to be 
forced downward by firm pressure over 
the hypogastric region. The upper 
limits of the vesicle cannot be reached 
unless the operator has a very long 
finger and the patient be small and thin, 
without resisting perineal muscles. 

Some operators who examine and 
massage in the standing position, have 
the patient bend over a table. This posi- 
tion is much more embarrassing than 
where he merely stands in front of the 
operator and bends over and the former 
position offers no advantages whatever. 

Where the operator finds the seminal 
vesicles distinctly distended and_ thick- 
ened, he will find that to secure a cure of 
the condition, massage of the vesicles 
will be demanded. This massage can be 
practiced with the finger or can be per- 
formed with one of the special instru- 
ments designed for this purpose. The 

Trademarks do not describe the nature of 


a remedy. The chief asset in these cases is 
their secrecy.—Robinson, 
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examination of the urethra should never 
be omitted, as a,large number of these 
patients suffer from urethral stricture, 
and no amount of massage would cure 
the vesiculitis unless the stricture be 
overcome. 

The massage should always be con- 
ducted with the bladder partly full of 
urine so that the contents of the vesicles 
when pressed out into the urethra can be 
washed away by the urinary stream, as 
they may be the source of a reinfection 
of the urethra if allowed to lie in the 
urethra for some time. 

I will speak of two mistakes made by 
men competent in discovering this condi- 
tion when treating these organs by mas- 
sage. The first is the tendency to mas- 
sage too lightly. Firm pressure is re- 
quired to evacuate the seminal vesicles 
and promote healthy circulation which 
will carry away in part at least the in- 
flammatory material deposited in the 
vesicles. The pressure will cause dis- 
comfort to the patient. The examination 
of the urine passed will show whether or 
not these organs have been emptied. 
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The second mistake, which so many 
make, is in attempting too frequent mas- 
Very many patients cannot be 
properly massaged more than once 4 
week. If it is attempted more often than 
this, there will develop an irritable condj- 
tion of the parts, which will preclude the 
necessary pressure without too great dis- 
comfort to the patient. Massage can be 
tried in the beginning every fourth day, 
and the interval can be lengthened if the 
parts become irritable. 

Reconstructives are indicated, where 
the general health of the patient can be 
improved by such measures. 


sage. 


No internal 
treatment will have any selective influ- 
ence upon the vesicles. Injections into 
the prostatic urethra are recommended 
by some in conjunction with the mas- 
sage, but such treatment is of minor im- 
portance in overcoming seminal 
The prostate is often 


affected in these cases, in which event it 


any 
vesicle infection. 


is to be treated by the methods recom- 
mended for chronic prostatitis. 


Chicago, Illinois. 


LECITHIN AND ITS THERAPEUTIC USES.* 


BY DR, 


MARTELL, 


(Conclusion.) 


HE reduction of the alkalinity of 
the blood may take place from 
three (1) An increased 
decomposition of the sulphur and phos- 
phor compounds; (2) the presence of an 


causes: 


products of 
the splitting 
especially the 


excess of intermediate 
metabolism; and (3) by 
products of lecithin, 
glycerophosphoric acid. 

When nerve tissue, which is always 


* From the Wiener Med. Wochenschr. ‘Translated by Dr. 
Epstein. 


True patents expire in 17 years. Antipyrin 
is now free and open to all to manufacture. 
—Robinson. 


rich in lecithin compounds, is irritated, 
an acid reaction results in it, and this 
reduces the alkalinity of the blood that 
courses through that tissue. But it is 
also through over-fatigue that the oxi- 
dation processes suffer, for the urinary 
coefficient sinks in the state of -fatigue 
to below 90 per cent, according to 
Poehl’s investigations, and so there come 
more than 10 per cent of the nitrogen 
from the urine to the intermediary prod- 


The new tincture of aconite is to be one- 
third the strength of the present. Now, what 
will we get when we prescribe it? 
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nets, many of which, as xanthin, hypo- 
xanthin, kreatin, and neurin, have toxic 
qualities. 

And when over-fatiguing, resulting 
from nerve irritation goes on still under 
the circumstances of reduced intraor- 
ganic oxidation, then must the nervous 
system itself fall a prey to the states that 
result from it, that is the nerves suffer an 
autointoxication in themselves (autoch- 
thonically). The nerve centers suffer 
most from over-fatigue. Experiments 
have shown, that nerve centers are acted 
upon by poisons more quickly than are 
nerve trunks. The nerve centers have 
also in the highest degree the quality 
of summation, 7. ¢., of accumulating irri- 
tant effects, and corresponding with this 
there must be a very energetic metabol- 
ism in them, which is indicated by the 
great abundance of their blood vessels. 
Then these centers have no _ cover- 
ing (neurolemma) as_ peripheral nerve 
trunks have, and therefore are the cen- 
ters more exposed to the poisonous prod- 
ucts which arise in the tissues by the 
strain of physical and psychic activity. 

It has been demonstrated that the au- 
tointoxication of the nerve centers pro- 
duces complete loss of irritaility long 
before their supply of oxyg:n is com- 
pletely exhausted. Now we know that 
certain poisons affect only certain defi- 
nite parts of the nervous system, as mor- 
phine for instance, or strychnine which 
affects the sensitive roots of the posterior 
horns only, or carbolic acid which affects 
only the motor cells of the anterior horns. 
It should, therefore, not seem strange, 
that when there is a nerve exhaustion in 
consequence of certain metabolic condi- 
tions and certain osmotit and electric 
tensions connected with these conditions, 
that the autointoxication should affect 


A A. 


Tr, aconite ordered! The new, one-third 
the strength of the old, just made; or with 
half the acohol evaporated? 
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not the entire but only a certain definite 
portion of the nervous system. This will 
explain the great variety of clinical as- 
pects of neurasthenic diseases arising 
from the autointoxication of nervous 
over-exhaustion. 

To this group of nerve-center diseases 
from overirritation should be counted 
also the effects of heat, whether they be 
from insolation or from direct radiation 
of a heat source, which induce an altera- 
tion in the thermic nerve centers. No 
doubt these conditions too depend upon 
a loss of lecithin, for here too we have 
autointoxications, against which the 
system fights by means of profuse per- 
spiration, but it becomes gradually ex- 
hausted and succumbs at last. In auto- 
intoxications arising from overirritation 
also we shall expect to meet changes in 
the neurons. 

The accepted view of this at the pres- 
ent time is, that the chromatophile 
(easily stainable) tigroid (tiger-like) 
substance of the cells succumbs to 
chromatolysis (destruction of the stain- 
able parts), disappears more or less and 
becomes scattered like dust in the 
protoplasm. But along with these 
changes in the tigroid flakes there are 
also deeper-going changes in the nucleus 
of and in the cell itself. Further in- 
vestigations are yet necessary in order 
to arrive at the histologic appearance of 
the neurons in their activity, both in 
health and disease. Perhaps this may 
also clear up the question whether this 
tigroid substance is a reservoir of cells, 
or whether it represents a chemical com- 
bination of great potential energy. 

Since we know then that lecithin is an 
integral component of nerves and 
neurons, we must therefore expect that 
with every loss of lecithin by these 
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organs that there will be deficiencies, 
first in these neurons, then in groups of 
neurons, and lastly in organs which are 
electrically dependent upon _ these 
neurons. These deficiencies in the 
organs consist in functional weakness. 
We have, therefore, in the increased or 
diminished activity of an organ a means 
by which to judge of the biochemical 
energy of nervous centers. But the loss 
of lecithin going on in the central nerv- 
ous apparatus will produce a quicker or 
slower loss of energy in the organs ac- 
cording to the quicker or slower loss of 
lecithin in this apparatus, which loss 
will manifest itself anatomically in the 
degeneration of the organs. And there 
is also a possibility that an excess of 
physicial and intellectual work should 
bring on a profound decay of the 
neurons. Waste products insufficiently 
oxidized accumulate, and a chemical ir- 
ritation produces a severe nutritive dis- 
turbance, in other words, an inflamma- 
tion of the nervous apparatus. The loss 
cf lecithin which then takes place in the 
nervous apparatus produces a transient 
or prolonged damage of the nerve 
cénters, and then corresponding with an 
anatomico-pathological basis we will 
have to expect certain definite clinical 
aspects of disease. 

Thus ‘we may have two distinctly 
separate clinical forms in the course of 
spinal irritation, the hyperesthesic and 
the depressive. And since the change of 
electric and osmotic tensions induced by 
abnormal metabolic processes need not 
attack the entire organ, therefore, we 
see in consequence of autointoxication 
in one case the affection of the cervical 
enlargement portion of the cord, and in 
another that of the lumbar enlargement 
of the cord. Objectively this state of 


It is immoral to patent anything designed 
for the benefit of the sick. Monopolies are 
worse than highway robbery.—Robinson, 
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nervous irritation can be shown by an in- 
tense pain on pressure, while this pain 
is but little or not perceived at all in the 
corresponding convex place of the cord 
in a state of nervous depression. 

It will depend upon the cause of irrita- 
tion where we will find the pain. After 
physical work when it is connected with 
great cardiac and pulmonary activity we 
will find the pain in the upper cervical 
portion of the cord, and after excesses 
in Baccho et venere (wine and women), 
when the abdominal organs are over- 
taxed the pain will be found more in the 
lumbar portion of the cord. 

Proceeding now from the point of 
view that 
ances are owing to a deficiency of 
lecithin, as Danilewsky maintains, then 
we are right in expecting to relieve 
these disturbances by supplying this de- 
ficiency. It is only then that we can hope 
and expect to remedy the disturbances of 
organs when the nutritive disturbances 
in the nerve centers are quieted and 
when their excitability and_ irritability 
are brought back to their normal meas- 
ure. 

The logical deduction is then from the 
above, that we are not to treat any dis- 
eased organ with lecithin, but to supply 
neurogenic material in sufficiency to the 
apparatus of the centers and _ restore 
them for their work of innervation and 
electric supply. It is from these con- 
siderations that we can see the true 
theoretical foundation for the reported 
successful treatment of diabetes with 
lecithin. 

In Dr. Martell’s experiments with 
lecithin, which reach back to 1895, he en- 
deavored to obtain it from the parts of 
the animal organism which is richest in 
phosphorus, and they are the brain and 
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these demonstrable disturb- 
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The largest class of physicians are the 


broad-minded, well-informed, investigators, 
who consider first the sick—Robinson, 








tord of four or five-year-old beeves. 
The preparations made for him after his 
directions are a lecithin wine, a lecithin 
powder (trituration of lecithin with 
milk sugar and starch), and a lecithin 
salve. 

In the course of observations the re- 
markable fact came to light, that there 
is a difference of value in the biological 
behavior of the lecithin, according as it 
is derived from the brain, medulla ob- 
longata, the cervical portion of the cord, 
or from the lumbar portion of it. 
Further investigations on this point are 
yet needed. It is very possible that 
lecithins of various isomeres (equal 
proportions of elements and yet giving 
different effects) and of different effects 
should be found in the central nervous 
system, and so we may obtain a lecith- 
cerebrin and a lecithmedullin. 

Lecithcerebrin Dr. M. found effective 
in two cases of cerebral spasms in little 
children of one and one-half years old, 
who were not tuberculous. He ordered 
inunction with lecithcerebrin salve rub- 
bed in hourly in the head, especially 
forehead and temples, after the skin was 
thoroughly cleansed with soap tincture. 
The improvement began soon after the 
fourth inunction ; the spasms abated, the 
children fell asleep and broke out in pro- 
fuse perspiration. Internally the chil- 
dren received two tablespoonfuls of 
lecithin wine. In these cases the seda- 
tive, calming, and hypnotic effects of 
lecithin became clearly evident. 

‘In order to establish the hypnotic ef- 
fect of lecithin, there were made control 
experiments with morphine in a case of 
cancer of the stomach. The experiments 
were completely successful. In this pa- 
tient, who could not be brought to sleep 
after gr. % of morphine, beneficent, re- 


Substitution can easily be prevented if the 
Physician will inspect the stock of his phar- 
Macist sometimes.—Robinson. 
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freshing sleep came regularly in 20 to 
25 minutes and lasted from seven to 
eight hours, and on the patient’s request 
the morphine was entirely discontinued. 

This agrees with Trachanoff’s physi- 
ological experiments on frogs with 
Poehl’s cerebrin, which calmed and 
weakened the animal’s muscular energy. 
Any one who has observed the pleasant ef- 
fect of a lecithin sleep at a patient’s bed- 
side will not doubt for a moment that we 
have in lecithin a physiological hypnotic. 
The surprising cessation of the spasms 
in the above cases of the children sug- 
gested to me the idea of using the same 
remedy in psychical alterations. I 
ordered it in the case of a woman who 
suffered from cerebral neurasthenia with 
periodic psychical depression. After us- 
ing the lecithin salve for some days her 
agitation ceased completely and there 
was nearly always a beneficiently re- 
freshing sleep. Poehl’s cerebrin has 
lately again been proved effectual in a 
case of epilepsy in which there was not 
an attack for the last three years. 

A veterinary surgeon used hypo- 
dermics of lecithin in cerebrospinal 
meningitis of horses with success. — 

The lecithin salve is applied to the 
forehead, temples, and scalp after they 
have been thoroughly cleansed with hot 
soapsuds. Gentle friction is made with 
it in the direction of the sagittal suture 
continued until a sensation of warmth is 
felt, which shows that the chemical 
process of assimilation had begun. This 
feeling of warmth is not merely sub- 
jective but can be contirmed thermomet- 
rically to the tenth of a (centigrade) 
degree. The feeling begins after 5 to 
20 minutes and depends upon a greater 
or less degree of nutrition-disturbance 
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The public exposure of dishonest druggists 
is a drastic but effective measure to stop sub- 
stitution.—Robinson. 
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in the nerve centers, that is, a more or 
less deficiency there of lecithin. 

The hypnotic and calming effect of 
lecithin, which Dr. Martell considers to 
be its prominent one, makes it very de- 
sirable to institute experiments with it 
in comparison with narcotics. It may 
result in the desirable curtailing of the 
chemical narcotics. This hypnotic ef- 
fect was claimed by several authorities 
for Brown-Sequard’s testicular juice. 
This effect was recently observed by 
Russian physicians from injections with 
Poehl’s spermin. It is probable that an 
addition of spermin to lecithin would en- 
hance the latter’s effect. Some experi- 
ments made in this direction speak in its 
favor. . 

Lecithcerebrin salve was used in the 
vasomotor neurosis known as migraine 
and in nervous cephalalgia, in which 
cases too the pains ceased when the feel- 
ing of warmth began. In all these cases 


a quieting sedative effect can be noticed 
on the psycho-motor centers. 


Different from _ the _lecithcerebrin 
preparations are the effects of the lecith- 
medullin preparations on the organs of 
chest and abdomen. The lecithin ob- 
tained from the medulla and the cervical 
enlargement of the cord has a direct 
vasomotor effect upon incipient and es- 
tablished cardiac affections. In six cases 
of palpitations with cardiac neuroses 
the lecithin from the medulla and the 
cervical enlargement of the cord was ef- 
fectual in quieting the excessive activity 
of heart and pulse, and after a four or 
six weeks’ treatment the action became 
normal. In two cases of mitral insuf- 
ficiency a treatment of eight weeks re- 
stored the heart to the normal. In three 
cases of acute heart weakness with 
asthmatic complications and commencing 


Substitution can be avoided by sending the 
prescriptions to a single druggist. (Forbidden 
in Germany).—Robinson. 
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pulmonary edema, there was an abate- 
ment of the cardiac oppression after the 
first twenty-four hours of treatment, 
when sleep and perspiration made their 
appearance. The treatment consisted of 
two tablespoonfuls of lecithin wine three 
times a day and in four inunctions with 
lecithin salve in the upper part of the 
chest and the cervical section of the 
medulla. In a case of acute cardiac dila- 
tion in a farmer aged 56 years who 
overworked himself in the harvest field, 
the organ returned to its normal dimen- 
sions after eight weeks of treatment. 

In a case of an organic heart lesion 
with stenosis of the left ostium, ascites, 
edema of the scrotum, and anasarca of 
the lower extremities, the patient 58 
years of age, daily urine only fifteen 
drams, lecithin proved itself as a most 
efficient diuretic. The treatment and re- 
sult were as follows. Ten teaspoonfuls 
of lecithin wine, ten lecithin pills, three 
inunctions. On the third day the urine 
amounted to fifty drams; on the fourth 
day to one hundred drams; on the fifth 
day to one hundred and _ seventy-five 
drams ; on the sixth day to two hundred 
and twenty-five drams, on the seventh 
day to three hundred drams; on the 
eighth day to three hundred and seventy- 
five drams; on the ninth day to five hun- 
dred drams ; on the tenth day to six hun- 
dred and twenty-five drams. We see here 
an example of a prompt removal of stasis 
phenomena. 

The lecithmedullin obtained from the 
lumbar enlargement of the cord show- 
ed on the other hand, an eminent influ- 
ence on the abdominal organs. In two 
cases of gastralgia of nervous origin, six 
teaspoonfuls of lecithin wine removed 
the spasms and stopped the vomiting. 
This remedy may obviate the necessity 


The prescribing of articles in the original 
packages is a lesser evil than the substitu- 
tion of other goods.—Robinson. 













of stomach lavage. In a case of an acute 
attack of vomiting in a man 72 years of 
age, in consequence of a_ psychical 
trauma, the vomiting and diarrhea 
ceased completely after three teaspoon- 
fuls of lecithin wine, while the patient 
broke out in a profuse perspiration. 
These effects are easily comprehended 
when we remember Poehl’s lecture at 
the International Congress of Medicine 
at Paris in 1900, entitled “The Intoxica- 
tions from Overfatigue of the Muscular 
and Nervous Tissues and their Organo- 
therapic Treatment.” 

In two cases of intestinal atony with 
obstinate obstipation, there was a com- 
plete restoration of the intestinal func- 
tions after a three weeks’ treatment con- 
sisting of eight teaspoonfuls of lecithin 
wine, and two inunctions [I suppose 
daily —TRANS. ]. 

In a case of senile bladder weakness, 
with retention and dribbling of urine, 
there was an essential improvement after 
eight days’ treatment, and after four 
weeks the patient was dismissed com- 
pletely restored. Treatment consisted in 
ten pills and two inunctions daily. 

Lecithin showed also its tonic power 
against masculine impotence. In a man 
42 years of age, who was affected with 
impotence for one year, his sexual func- 
tions were perfectly restored while his 
bodily weight perceptibly diminished. 
The last circumstance reminds Dr. 
Martell of two remarkable cases of 
obesity. In one there was a diminution 
of 20 pounds in the course of a 12 weeks’ 
treatment, and in another that of 1414 
pounds in eight weeks. Treatment, 
twelve pills daily. 

Obesity can be traced to a deficient 
oxidation of the ingested food, and as 
we have seen that the redundant fat is 


Doctors know little of the tools of thei 
trade. Drill students in prescription writ 
ing—Lowe—a druggist. 
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carried off by three or four daily evacua- 
tions and an increased diuresis, and the 
abdominal fulness disappears on the ad- 
ministration of lecithin, it would seem, 
therefore, that by its increasing the 
nervous work it increases the working 
capacity of the organs and thus the 
process of food oxidation. 

Lecithmedullin was found very effec- 
tual in two cases of sluggish parturient 
pains, in one case of dysmenorrhea, and 
in one case of commencing vaginal col- 
lapse [ Prolapse ?]. 

Finally Dr. M. mentions lecithin as a 
powerfully tonifying remedy in the 
lingering weakness of the nervous and 
muscular tissues after infectious dis- 
eases. In two cases of articular rheu- 
matism the convalescence was essentially 
shortened. 

Edmond Colombe adduces the follow- 
ing indications for lecithin: (1) Anemia 
and chlorosis; (2) nutrition disturb- 
ances, as tuberculosis, diabetes, rachi- 
tis, gastric ulcer, cancer, tubercular 
cachexia; (3) neurasthenia. 

Italian authorities make the same med- 
ications. Dr. Martell’s experience con- 
firms the good effects of lecithin in 
neurasthenia and its resulting condi- 
tions, both cerebral and spinal neuras- 
thenia, in both their hyperesthetic and 
depressive forms. The claims of 
lecithin against tuberculosis he does not 
confirm, and thinks them going too far. 

Lecithin opens great prospects for 
phosphorus therapy, since any other 
forms of phosphorus as a curative means 
have no curative effects. 

At first the effective materials were 
looked for in the gland ferments, and at 
present they are looked for in the organic 
extracts, and those from a certain organ 


The medical colleges now train their stu- 
dents to become surgeons, not therapeutists. 
—Lowe, pharmaceutic member. 
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seem destined to take the leading role; 
that organ is the cerebrospinal system, 
and the extracted materials from it are 
the fecithins. 

—:0:— 

[In a private letter Dr. Martell writes 
me as follows: “The treatment with 
Lecithin promises to conquer for itself 
a dominant place in therapy, and I believe 
this especially true in respect to animal 
Lecithin. I have not referred, in my 
small contribution to the Wiener Med- 
isinische Wochenschrift, to all my ob- 
servations, such for instance as its use in 
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the uric-acid diathesis, hemorrhoids, and 
incipient vaginal prolapse, fearing lest 
my contributions become too voluminous, 
What I aimed at was to emphasize the 
therapeutic value of Lecithin. The main 
indication for Lecithin I take to be 
answered in Tuberculosis. In the Ay- 
gust number of the Wiener Medizinische 
Wochenschrift there will appear a series 
of articles from me on the treatment of 
the early stages of tuberculosis with 
calomel, in which article I will speak in 
detail regarding the cough-calming prop- 
erties of Lecithin.” —TRANSLATOR. ] 


a 


SOME SUMMER REMEDIES.* 


3 fe 
COPPER 


HIS is a well-known remedy for 
all acute derangements of the in- 
testine. It has been recommended 

highly in “indigestion” especially when 
pain is experienced after eating. Its 
chief use, however, is as an antidysen- 
teric: Gr. I-1000—or even a smaller 
dose—imay be given every fifteen minutes 
for four to six doses and then the same 
quantity repeated every hour or two. 
The indications are all forms of acute 
diarrheas, cholera infantum especially 
yielding to this remedy if the bowel is 
first cleansed thoroughly. 
ease the drug should be administered in 
small but 
1-100 may be dissolved in twenty tea- 


In this dis- 


often-repeated doses. Gr. 


* This article is taken from the new Waugh 
Abbott Text-Book of Alkaloidal Therapeutics’ 
just published, This work contains an exhaustive 
study of the alkaloids and active principles. It is 
encyclopediac in character, treating of about 150 
remedies. Every Alkalometrist should have a 


copy. Price $5.00. 
A A. 
In cerebral disease prodromes are pares 


thesiae, anorexia, sex ails, emaciation, insom 
nia.—Diefendorf. 


ABBOTT, M. D. 


ARSENITE, 


spoonfuls of water and a_ teaspoonful 
given every ten minutes for three or four 
doses and then every hour till relief. In 
a short time tenesmus and _ tympanites 
cease, the stools become less frequent 
and those which are passed are free from 
the typical odor which the early dejec- 
In the more chronic diar- 
rheas and dysentery, gr. I-500 or even 
gr. I-100 may be given every three hours 
till a marked improvement is noticeable. 


tions present. 


The drug is also recommended as a 
remedy for dysmenorrhea and sometimes 
its administration is followed by marked 
Gr. 1-100 may be given 
three times daily for three days prior to 


improvement. 


and during the early part of the men- 
strual period. 
COTOIN. 
Cotoin is a glucoside derived from the 
bark of an undetermined South Amer- 
ican tree. It is soluble in alcohol or 


Cerebral insomnia: Treat causes; environ- 
ment, bromides, trional in hot water gr. XXv, 
veronal, somnos.—Diefendorf. 
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ether, or in boiling water, almost in- 
soluble in cold water. Watery solutions 
of alkalies or of their carbonates dissolve 
it. 

Coto has the properties of a bitter 
tonic and of an astringent. It has been 
used as a remedy for various forms of 
diarrhea with success. Burkhart and 
Ricker attributed to it extraordinary ef- 
ficacy in enteritis, diarrhea, dysentery, 
etc. In cholera infantum it acts as other 
astringents do. In phthisis it is more ef- 
fective, and also restrains the colliquative 
sweats. Engel asserted that it had a 
selective action in tubercular diarrhea, 
so that any diarrhea checked by coto 
might thereby be diagnosed as_ tuber- 
cular. Cotoin is especially useful where 
opiates are contraindicated. 

Large doses of coto cause a sense of 
warmth in the stomach, and larger ones 
give rise to nausea and vomiting. The 
saliva is increased. It retards the de- 
velopment of bacteria, and of putrefac- 
tion. It actively dilates the intestinal 
vessels. In healthy persons it does not 
constipate. Shoemaker pronounces coto 
remarkably efficient in all forms of diar- 
rhea except that with intestinal ulcers. 

Albertoni reported no success in 
drunkards or when the portal circulation 
was obstructed, as in cirrhosis. Enteric 
hyperemia and tendency to intestinal 
hemorrhage contraindicate coto. In acute 
intestinal catarrhs it should therefore be 
used with care. 

The dose of cotoin is gr. 1-67 to 1-22 
every two hours. 


Coto is singularly repugnant to the 


stomach, and few patients will take it 
long, the aversion becoming insurmount- 
able (Huesemann). 
Cotoin does not interfere with the ac- 
vion of pepsin or of ptyalin. It is excret- 
For delirium tremens and delusional in- 


sanity : Packs, electric light baths, chloral and 
bromide hourly —Diefendorf. 
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ed by the kidneys and diminishes the ex- 
cretion of indican. Insoluble in the 
gastric juice it passes unaltéred into the 
intestine. The intestine, says Albertoni, 
is the habitat par excellence of the putre- 
factive process. Here we encounter 
nearly all the products of the putrid 
fermentation, peptones, tyrosine, leucine, 
organic acids, phenol, indol, scatol, am- 
monia, carbonic acid, sulphydric acid, 
hydrogen, hydrogen  protocarbonate. 
The majority of these are reabsorbed, 
and traces of phenol are found in the 
stools, most of it in the ‘urine. The 
indican of the urine is derived from the 
indol. The quantity of indican found in 
the urine shows the intensity of the 
putrefactive process in the bowel. 
Albertoni found that phenol continued 
to be found in the urine despite the use 
of cotoin. The decrease of indican ob- 
served by Burkart and Pribtam under 
cotoin must be attributed to a secondary 
effect, consecutive to the amelioration of 
the intestinal malady. By determining 
active dilation of the intestinal vessels 
cotoin improves the nutrition of the 
mucosa and increases its faculty of ab- 
sorption. 

It follows that the indication for cotoin 
in diarrheas is asthenia, the atonic or re- 
laxed condition. Van Renterghem found 
this agent useful for aged patients. In 
children the diarrhea of rickets is espe- 
cially amenable to cotoin. Much larger 
doses than those above given may be 
used. Albertoni gave gr. 1-6 to a new- 
born infant with impunity. Van Renter- 
ghem gave to an adult ten grains within 
24 hours 

HYDRASTINE, 

Hydrastin is a concentration from 

Hydrastis Canadensis, and contains the 


Insomnia with psychomotor activity: Long 
warm baths, hyoscine hydrobromate only in 
asthenics.—Diefendorf, 
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combined alkaloids, hydrastine, ber- 
berine and canadine. 

Hydrastine is an alkaloid from the 
same source as hydrastin. 

Hydrastine is soluble in water sparing- 
ly unless acidulated ; in alcohol, ether and 
chloroform. Large doses slow the pulse 
and still larger ones cause weakness, 
tremors, dyspnea and _ incoordination. 
Very large doses induce clonic and then 
tonic convulsions and tetanus, during 
which respiration ceases (Cushny). The 
pulse slows at first from stimulation of 
the vagus center, then quickens as it is 
paralyzed, and later again slows from a 
direct action on the heart muscle. The 
vascular pressure rises from contraction 
of the arterioles, then falls from their re- 
laxation and the weakening of the heart. 
The vasomotor center in the medulla is 
directly stimulated. Cushny questions 
the asserted action of hydrastine upon 
the uterine fibers, and that upon the liver. 
The respiration is at first faster, and be- 
sides its action on the centers it weakens 
and paralyzes muscular fiber of the heart. 
This effect resembles that of thebaine. 
Hydrastine is excreted by the kidneys. 
A cumulative action has been observed. 
Death from lethal doses is due to heart 
paralysis. 

Some diruretic action is exerted. 

Therapeutics—Hydrastin has long 
been used as a bitter tonic. It is an 
astringent, gradually reducing redundant 
secretions. It has been employed as an 
injection in gonorrhea, vaginitis and 
leucorrhea, and given internally. For 
various forms of stomatitis, syphilitic, 
mercurial and digestive, it is an efficient 
lotion. Many other applications of this 
valuable astringent are made, such as a 
lotion to ulcers, fissured nipples, otorrhea, 
pharyngitis, and any skin disease with 

a A 

Cannabis is useful for insomnia but uncer- 


tain. Opiates only for hallucinations caus- 
ing wakefulness.—Diefendorf, 


secretion to be dried up. Shoemaker 


recommended ointments in bromidrosis 


carcinoma, etc. 

Unhealthy ulcers, chancroids and 
sloughing sores are benefited by this ap- 
plication. Internally hydrastin has been 
used with benefit in gastric and duodenal 
catarrhs, especially of drunkards, their 
morning vomiting, jaundice, and ep- 
teritis, all of the chronic type. It checks 
the loss of albumin in desquamatiye 
nephritis. As a hemostatic it has suc- 
ceeded when ergot failed; in bleeding 
piles, hemoptysis—where Marini pro- 
nounced it the best hemostatic—and for 
the hemorrhage of uterine fibromas. 

As an oxytocic he found it less prompt 
than quinine but hastening labor and 
preventing hemorrhages when given for 
a week before confinement. 

Kruse urged hydrastin for night- 
sweats, a full dose at bedtime. Others 
have confirmed this recommendation, in 
phthisis and other forms of free sweat: 
ing. 

The eclectic applications of hydrastis, 
as given in King’s Dispensatory are nu- 
merous: The chief action is exerted up- 
on the mucous and glandular structures, 
and through the hydrastine, upon the 
nervous system to some exent, It is val- 
uable in disorders of digestion, function- 
al, subacute and atonic with mucous flux; 
debility of mucosa; aphthous stomatitis, 
gastric irritability, icewater dyspepsia, 
gastric catarrh and ulcer, the best substi- 
tute for alcohal when stopping the use 
of the latter, with capsicum and strych- 
nine; belching of putrescent gas, with 
sense of “goneness,” preferring hydras- 
tine in minute doses if there is great ir- 
ritability; catarrhs of the intestine and 
gall-ducts, obstinate constipation, hepatic 
obstruction or congestion ; convalescence 

Senile dementia with nocturnal restlessness: 


Paraldehyde, or chloralamide are well suited 
here.—Diefendorf, 







































from diarrhea or dysentery, in children; 
locally for fissured anus, hemorrhoids, 
ulcers and eczema of the anus, prolapsed 
and ulcerated rectum; catarrhal, follicu- 
lar or granular pharyngitis ; syphilitic ul- 
cer of nose or pharynx, sore throat, rhin- 
itis, ulcerated or aphthous, tonsillar, 
pharyngeal or retro-pharyngeal catarrh ; 
subacute nasopharyngeal catarrh where 
the mucosze are dry and parched, secre- 
tions altered in quantity and character ; 
in catarrhal hypertrophy with profuse 
discharge and thickening of the mem- 
brane it has no equal; when mucus drops 
into the throat ditto; use locally and in- 
ternally; best if with catarrhs there is 
muscular debility; follicular and simple 
conjunctivitis, corneal ulcer, ciliary 
belpharitis, trachoma, otitis media if free 
from granulations, eczema of the audi- 
tory meatus, and irritation from wax, in 
all which it is used locally; myalgia, 
when worse on pressure or motion 
(Webster) ; often reflexes from uterine, 
rectal and prostatic disease ; reflex head- 
aches involving the scalp muscles; pec- 
toral tenderness from lacerated cervix; 
muscular pains due to hemorrhagic ane- 
mia; Schatz found it useful in hemor- 
thage from uterine myomas, congestive 
dysmenorrhea, hemorrhage in virgins 
even after curetting, hemorrhage from 
subinvolution, metritis, endometritis, par- 
ametritis, cicatrices, stenoses, and climac- 
teric. He pronounced it too slow for 
postpartum hemorrhage, but good for 
passive forms, and for metrorrhagia. It 
is like ergot useful for chronic cerebral 
engorgements, like congestions. It has 
been advised for fungoid endometritis, 
lacerated cervix and pelvic cellulitis; 
leucorrheas, vaginal and uterine; gonor- 
thea, gleet, with thuja; incipient. stric- 
ture, spermatorrhea and cystitis even 


A A 


For insomnia of exhaustion or infection, 
alcohol, hyoscine, somnos or veronal—the lat- 
ter is cumulative—Diefendorf, 
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with ulceration (King); cervical ero- 
sions and light papillary vegetations; 
scrotal ecezma, acne, seborrhea sicca or 
oleosa, scrofula, rosacea, lupus, sycosis, 
boils, carbuncles and ulcers (Jeanson) 
when dependent on gastric disturbance ; 
mitigates the severity of cancer, retard- 
ing progress ; in convalescence from mal- 
adies with excessive mucous fluxes or 
hemorrhages; or from general debility, 
protracted fevers, inflammations, and 
nervous prostration. 

Specific Indications.—Non-acute ca- 
tarrhs, and acute purulent otitis media, 
gastric irritability; irritation of parts 
with feeble circulation; muscular sore- 
ness worse on motion or pressure; pas- 
sive pelvic hemorrhages; skin diseases 
depending on gastric disease. 

Ellingwood says hydrastis resembles 
strychnine but its influence is more slow- 
ly developed and more lasting; it stimu- 
lates the respiration and circulation, im- 
parting tone and power to the heart, and 
influencing blood stasis like ergot. Mus- 
cular tissue everywhere is thus influ- 
enced. It inhibits the development of su- 
perfluous muscular tissue. It increases 
the secretion of gastric and _ intestinal 
juices, and peristalsis. In cancer of the 
breast he gives hydrastis if the tumors 
are hard and painful, conium if small, 
hard and painless; phytolacca if soft or 
undulated, tender, with pain extending 
into the axilla. None of these is valuable 
if open; all must be long continued and 
applied externally also. 

The text-books give the toxic actions 
of this drug and say scarcely anything of 
the effects of medicinal doses; so that 
one would draw from them the conclu- 
sion that it was unfit for remedial ad- 
ministration. As a bitter tonic hydrastis 
has no superior, for all the uses to which 

In the use of sulfonal as a hypnotic it 


should not be overlooked that this agent de- 
composes hemoglobin.—Stern. 
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such an agent may be applied. The uses 
of berberine are fully described in an- 
other chapter. The concentration should 
be dropped out of use; and whichever of 
the alkaloids is indicated substituted. 

Hydrastine may be ranked with the 
strychnine group, and Ellingwood’s dif- 
ferentiation adopted. The writer has re- 
peatedly noted the slowness of hydras- 
tine in getting to work and the singular 
endurance of its effects. Its property of 
giving tone to unstriped muscular fiber 
renders it useful in both constipation and 
diarrhea when due to relaxation. It is a 
dryer of mucous weeping. It checks 
hemorrhagic oozing. When the mucosa 
are worn out by long-continued over- 
stimulation, by alcohol or condiments, 
hydrastine will do more than any other 
remedy to restore functional activity. But 
in the treatment of hemorrhages it has 
been replaced by a better remedy, in hy- 
drastinine. 


The best effects of hydrastine are ob- 
tained from small doses long-continued. 
Give from gr. 1-67 to 1-6 before each 
meal and at bedtime, for a month before 
deciding on its value. 


JUGLANDIN. 

Juglandin is a resin from the root bark 
of Juglans cinerea, the common butter- 
nut. That employed by French dosime- 
trists is from Juglans regia, and is prob- 
ably identical. As supplied by Merck, it 
is in the form of a brownish powder, of 
a saline and slightly bitter taste, little 
soluble in water, freely in alcohol, not at 
all in ether. 

Juglandin possesses the virtues of the 
astringent aromatic bitters. It is a mild 
stimulant to the alimentary canal, laxa- 
tive, in larger doses gently cathartic, 
causing no griping or subsequent weak- 


Don’t let a patient diagnose insomnia for 
himself. The narcotic habit is often the real 
malady,—Tompkins, 
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ness of the intestine (Felter and Lloyd), 
It closely resembles rhubarb in stimulat- 
ing the gastrointestinal secretions but 
does not have the subsequent constipat- 
ing action so markedly. The above ay- 
thors recommend it in colorectitis, habit- 
ual constipation and other intestinal af- 
fections; atonic dyspepsia, indigestion 
with sourness and flatulence; tenesmic 
burning, fetid diarrheas and dysenteries, 
and intestinal indigestion with irritation: 
scrofula and chronic skin diseases with 
vesicles or pustules; as a cathartic in 
rheumatism and chronic respiratory af- 
féctions ; lumbago, intermittent and re- 
mittent fevers with abdominal conges- 
tion; murrain and 
horses. 

Specific Indications.—Chronic consti- 
pation, gastrointestinal irritability with 
sour eructations, flatulence and either 
diarrhea or constipation; diarrhea and 
dysentery with tenesmus and burning 
fetid discharges; torpid liver; chronic 
pustular or vesicular skin diseases freely 
discharging ; eczema. 

Ellingwood influences 
great energy the liver, small intestines, 
colon and rectum, increasing the forma- 
tion and flow of bile, and the activity of 
the intestinal glands. It closely resembles 
iridin. He considers juglandin valuable 
in duodenal catarrh, with torpid liver and 
jaundice, in small doses in dysentery and 
bilious diarrhea, and in intestinal diseases 
with irritability, hyperemia and tendency 
to inflammation; chronic constipation if 
dependent on defective elimination of 
bile, the stools clayey and dry; eczema, 
herpes circinatus, impetigo, pemphigus, 
rupia, prurigo, molluscum, lichen and 
chronic scaly affections; mucous irrita- 
tions of throat, eruptions like scarlatina, 
noli me tangere, scrofulous glands, com- 


yellow water of 


says it with 


In our efforts to relieve insomnia we may 
add abnormal conditions to those already ¢x- 
isting. —Clements, 








gestion and irritation of the respiratory 
and gastric mucosa ; nursing sore mouth, 
mouth ulcers with constipation ; used lo- 
cally and internally for chronic ill-condi- 
tioned uicers, stimulating waste and im- 
proving nutrition. 

How much of the effects of this rem- 
edy as above described may be summed 
up in the remark that it clears out the 
fetid contents of the bowel, stimulates a 
healthier secretion of the alimentary 
fluids throughout, and thus puts a stop 
to the toxemia resulting from the ab- 
sorption of poisons from the alimentary 
canal. The eclectics have made many 
true observations as to the uses of such 
remedies, but they seem to have totally 
failed to explain their effects, or to grasp 
the principle that explains their pathol- 
ogy, and the success of their therapeu- 
tics. 

Van Renterghem found he required 
two to three centigrams twice a day—gr. 
I-3 to 1-2—to produce a purgative ef- 
fect. Besides its purgative qualities he 
credits juglandin with special value in 
scrofula, the syphilitic cachexia, the mer- 
curial dyscrasia, chronic intestinal ca- 
tarrh, and helminthiasis. Used after 
mercury it is certainly beneficial, without 
possessing any specific control over syph- 
ilis (Pearson). Even here it is the di- 
gestive difficulties that are remedied by 
juglandin and that constitute the indica- 
tion for its employment (Posner). Dro- 
ixhe counted on curing 75 per cent of 
scrofulas with this agent; which acted 
mildly, with few relapses; the effects 
were slowly manifested, especially with 
non-suppurating glands ; the local effects 
of the leaves being more decided than the 
internal administration ; especially did he 
urge it as the best treatment of scrofu- 
lous ophthalmias. 
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For insomnia, the least possible drug, and 
the simplest; hot baths or food: rest and re- 
moval of the causes—Clements, 
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Van Renterghem advises doses of gr. 
1-3 to j four to five times a day. It may 
be associated with santonin for worms, 
mercury for syphilis, or with other ca- 
thartics. 

MENTHOL. 


Menthol is a comphoraceous body de- 
rived from oil of mint, that in the mar- 
ket being mainly from a Japanese oil. It 
is used externally for many purposes, 
but little internally. 
propriety replace the old carminatives, it 
is well that we should be prepared to rec- 
ognize any effects coming from this 
body, physiologic or toxic. Menthol so 
closely resembles camphor in its internal 
effects that the description of either will 
apply to the other. 

Menthol is a local irritant and whea 
swallowed causes a feeling of warmth in 
the stomach and coldness in the throat 
and mouth. 
and vomiting; headache, confusion and 
excitement with slow pulse and flushed 
skin. There may be hilarity, delirium, 
hallucinations, restlessness, or motor ex- 
citement passing into convulsions. Peri- 
ods of quiet alternate which increase un- 
til coma is present. Sometimes this oc- 
curs without the period of excitement. 
The spinal cord is depressed, the reflexes 
depressed, by very large doses. The con- 


sut as it may with 


Large doses cause nausea 


vulsions are due to stimulation of the 
cerebrum. The heart is slowed some- 
what, the vascular tension raised, the 
capillaries of the skin dilated, the respira- 
tion slowed and deepened slightly, nor- 
mal temperature unaffected but fever 
lowered. 

Menthol possesses considerable anti- 
septic power, and stops the movement of 
leucocytes. It is excreted by the kidneys 
combined with glycuronic acid. 
> ®. 

There may be a_ hypertensive diathesis. 


Longevity is in inverse proportion to vascu- 
lar tension.—Cook, 
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Menthol has proved useful for the 
vomiting of pregnancy. It may be given 
for gastric pains and colics, flatulence, in 
fact for the whole line of affections in 
which a carminative is indicated. 

The dose is gr I-12 to 1-4, repeated 
every five minutes till relief ensues; and 
best given dissolved in alcohol, ether or 
chloroform, and then diffused through a 
little hot water. The tablets should not 
be swallowed undissolved, as they may 
irritate the stomach. Fermentation in 
the stomach is usually stopped promptly 
by a small dose—gr, 1-12—of menthol 
repeated quite often. 

RHEIN. 

Rhein is a concentration from rhubarb, 
the root of Rheum officinale. 

Rhubarb contains a glucoside chryso- 
phan, besides emodin, chrysophanic acid, 
phaeoretin, erythorhetin, aporhetin, rheo- 
tannic and rheumic acids, and certain res- 
ins. Dragendorff attributed the purgative 
principle to the cathartic acid, while the 
astringent tonic action is due to the tannic 
acids, the antiseptic effect to chrysophanic 
acid and emodin. Hesse also obtained a 
crystallizable principle, rhein, but 
Tschirch attributes the purgative power 
to emodin, or chrysophan. However, 
the true values of rhubarb cannot be said 
to depend on any one of its constituents, 
as present known, but upon their com- 
bination; and although forming an ex- 
ception to the alkaloid principle, we must 
content ourselves with the concentration 
until chemistry has advanced our knowl- 
edge. Yet it is one of the remedies that 
fills a valuable need, and cannot be re- 
placed by any one of the modern reme- 
dies, though they have materially nar- 
rowed its field. 

Therapeutics.—Rhubarb increases the 


Alcohol acts by causing cirrhosis and by 
the production of toxins rather than by direct 
action upon tension.—Cook, 


saliva, gastric and intestinal juices and 
stimulates peristalsis; later its astringent 
principles exert their influence. This ren- 
ders rhubarb especially suitable to the 
treatment of diarrheas where it is nec- 
essary to clear the gastro-intestinal tract 
of offending matter and check the dis- 
charges later. In children especially this 
indication frequently presents itself, Rhu- 
barb increases the secretion of bile, 
though not a powerful cholagog, In 
fact, it has the repute of stimulating the 
healthy, normal secretions instead of 
pathologic ones. The coloring matters 
are excreted through the kidneys and the 
renal excretion is increased. The purga- 
tive resins are excreted by the liver, in- 
testinal glands, kidneys and skin. The 
nurse’s milk contains enough to purge 
her nursling. 

Rhubarb is used largely for the gastric 
and intestinal troubles of children due to 
improper diet, to cold, over-eating, and 
emotion. When the child is cross and 
fretful this remedy usually restores peace 
and happiness to the household. 

It is also an effective remedy for colics 
dependent on undigested food or other ir- 
ritating matter in the stomach or bowels. 
Travelers’ diarrheas from change of wa- 
ter, of adults or children; sea and car 
sickness, acidity with irritating dis- 
charges, and hemorrhoids, especially dur- 
ing or after pregnancy, are benefited by 
rhubarb. For gastric catarrh the best 
way to use it is to take one of the gran- 
ules as a lozenge, dissolved in the mouth, 
every one to three hours. 

In the early and mild forms of sum- 
mer diarrhea and cholera infantum, rhu- 
barb is most effective, Here it may be 
given with emetine, hydrastine and men- 
thol, a granule of each every two hours 
till the stools passed are natural in ap- 

a 
For increased vascular tension glonoin for 


quick action, amyl nitrite for quicker, sodium 
nitrite for more lasting.—Cook, 
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pearance. Zine or soda sulphocarbolate 
should be added. if the stools are offen- 
sive. In cachectic, rickety children the 
sulphocarbolate of calcium with the above 
combination is excellent. 

Felter and Lloyd give as the specific 
indications for rhubarb: Gastric irrita- 
tion, nausea, vomiting, elongated tongue 
red at tip and edges; irritative diarrhea 
with soreness on pressure ; sour-smelling 
discharges imparting a sour odor to the 
child; gastrointestinal irritation with ner- 
vous irritability, restlessness, screaming 
and convulsive muscular contractions; 
constipation with a sense of intestinal 
constriction and abdominal contraction; 
light-colored fecal discharges. 

Rhubarb seems unknown to the French 
Dosimetrists, who have utilized juglan- 
din largely as a_ substitute—and_ the 
writer has found the latter so satisfac- 
tory that he does not use rhubarb one- 
tenth as much as he did before he 
learned to use juglandin. 

The dose of rhein for a child of two 
years is a granule every two hours till 
the stools are normal. For adults two to 
five granules may be given at the same 
intervals. 

SANTONIN. 


Santonin is a glucoside from German 
wormseed, Artemisia maritima. 

It is very insoluble in water but ren- 
dered soluble by alkalies with which it 
unites to form santoninates. It is slight- 
ly soluble in the stomach but most of it 
passes into the small intestine where it 
exerts its influence. Some of it is ab- 
sorbed into the circulation, causing a pe- 
culiar disorder of vision, things appear- 
ing to the patient of a yellowish green. 
The urine assumes the same color. If 
very large doses are taken the darker 

Vascular pressure is regulated by the 


amount and kind of exercise taken; which 
should not be overlooked —Barnes, 
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colors become invisible, blue seems grecn, 
and visual hallucinations may occur. The 
senses of taste, smell and rarely hearing, 
may be deranged. Very large doses cause 
twitching of the head muscles, rolling of 
the eyes, grinding teeth, followed by 
epileptiform convulsions; with contrac- 
tions of the muscles during the intervals. 
Death during the convulsions is due to 
asphyxia. Confusion, nausea and vomit- 
ing may occur from ordinary doses, or 
aphasia. The convulsions are attributed 
to stimulation of the cerebral cortex, the 
interval contractions to increased activ- 
ity of the parts lying between the cere- 
bral peduncles and the’ medulla 
(Cushny). Large doses also affect the 
cord. Santonin lowers the temperature 
in most animals (Harnack). It is partly 
oxidized in the tissues and is excreted in 
the urine and feces in several forms. Two 
days are required for the elimination of 
an ordinary dose. The quantity of urine 
and frequency of micturition are in- 
creased. Urticaria has appeared after its 
prolonged administration ; and even from 
one three-grain dose. 

Therapeutics —Santonin is the stand- 
ard remedy for round worms. Solutions 
do not kill these worms outside of the 
body, and its remedial action is obscure. 
Von Schroeder suggests that it renders 
the intestine an unpleasant abiding place 
for them—which is very little explana- 
tion. Precise observations made in a 
London hospital showed that santonin 
did not entirely remoye the parasites, 
since their eggs continued to appear in 
the stools after full treatment with it, 
Against thread and tape worms santonin 
is useless. 

The dose of santonin for a child three 
years old is a grain three times a day. It 

a 

The “scientist” says the growth of callus is 


due to mental impression. Would a_ bone 
thought to be broken grow ?—Barnes, 
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is usual to combine small doses of calo- 
mel—gr. '4—with it. Lewin advises giv- 
ing santonin in castor oil to hinder ab- 
sorption from the stomach. Empty the 
bowels first by suitable laxatives, then 
give the day’s dose of santonin, and fol- 
low in four hours with a smart laxative. 
Otherwise the worms may be digested 
and the efficacy of the treatment be un- 
certain. 

In poisoning by santonin, empty the 
stomach and bowels promptly, control 
the convulsions by chloroform or chloral, 
and sustain the powers as failure threat- 
ens. 

The notable effect of santonin on the 
nerve centers has led to its employment 
in other maladies. Lydston gives it for 
epilepsy, instead of the bromides. It is a 
good antispasmodic for children, says 
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Shoemaker; but we are well supplied 
with approved agents in this respect, 
Lydston begins with doses of gr, 2—s, 
for adults, and pushes it to tolerance. 
Saturation is denoted by the yellow urine, 
xanthopsia and vesical irritability. 

Negro found santonin relieve the pain- 
ful crises of ataxia; giving it up to gr, 
22 daily. 

Santonin 


has been given for color 


blindness, with some benefit in noncon- 
genital cases. In other ocular maladies 
it has not succeeded. Nocturnal enuresis 
sometimes yields to it (Shoemaker). In 
anemic amenorrhea Whitehead gave san- 
tonin gr. 10 at bedtime repeated once, 
with benefit; and Masterman found this 
relieve uterine colic dependent on supres- 
sion of the menses. 

Chicago, Illinois. 


ALKALOIDAL MEDICATION.* 


BY B. 


HAT “the world do 
been an accepted fact for lo, these 
many years, but those who first 

had the temerity to make such an asser- 
tion got mobbed for their pains. The 
history of medicine proves that innova- 
tions have been looked at askance. What 


move” has 


was good enough for the preceptor was 
good enough for the disciple and, as a 
result, those who used their own brains 
were apt to be regarded as disturbers and 
erratic individuals who were more to be 
ut the 
last half century has made some vast 


pitied than feared or respected. 


differences; and the last decade has seen 
some startling changes. 


* Read at a meeting of the Kentucky Valley 
Medical Association, 


The nitrites are elusive. Potassium nitrate 
has been recommended by Brunton as an effi- 
cient vascular relaxant—Wood. 
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Men have begun to realize that because 
a fact has been accepted for a century or 
two is no reason for its being unassaila- 
ble. The fathers of the profession, even, 
have been fain to take to the new and 
drop a good deal of the old—not so much 
because they wanted to, as because their 
patients had grown wiser and _ insisted 
upon being treated in a modern manner. 
The electuary and the leech died hard, 
but they are dead, and the lancet has 
scarcely a kick left. And slowly, but 
steadily and surely, the old galenics are 
being dropped and the active principle 
substituted wherever it is possible. 

This is a progressive period, and we 
must keep up with the times; if we do 
not, we must get out of the way, or be 
run over. To the man who knows, it is 


AO” 


Increased vascular tension is always patho- 
logic, never physiologic. Erythrol tetranitrite 
gives longer action.—-Wood. 








remarkable how often it is possible to 
use the alkaloids. Five years ago the 
list comprised some ten or twelve gen- 
erally accepted alkaloids ; today there are 
four times that number and, thanks to 
the Dosimetrist, we have a clear and dis- 
tinct idea as to their dosage and applica- 
bility. Aconitine, atropine, morphine, 
strychnine, hyoscyamine, quinine, dig- 
italin, ergotin, emetine, etc., are well 
known to every practician; but, gentle- 
men, there are a score or more of other 
alkaloids or resinoids which are as useful 
as these and if you are familiar with the 
list, you will be astonished to learn how 
easily and perfectly you can control con- 
ditions which hitherto defied your best 
efforts. 

The alkaloids are potent; they are 
pure; and, moreover, they are perma- 
nent. They do not change; they do not 
evaporate or deteriorate; they do not 
take up as much room as a drummer’s 
samples and the doctor who uses them 
can easily carry in his coat pocket enough 
remedies for the day’s work. The use 
of the active principle would never have 
been general (for the reason that they 
need careful handling) had it not oc- 
curred to a wise Frenchman to make 
them up into granules, each granule con- 
taining a definite and minimum dosage. 
With infinite care and pains he experi- 
mented and worked, until finally he offer- 
ed the profession a method of practice 
which was—and is—as far above and 
ahead of the old style as the sun is above 
the earth. The more potent active princi- 
ples were offered in granule or tablet 
form, each representing gr. 1-134 or 
1-67; the less powerful and non-toxic al- 
kaloids were made _ in granules of gr. 
I-12 to 1-6 or even 1-3. 


It was proved by test that small doses 


S. SS 


The iodides have no effect in relaxing vas- 
cular tension but may increase elasticity by 
absorbing deposits.—Wood. 


LEADING ARTICLES 


2 





813 


of a readily absorbed and active medica- 
tion were, if administered often, more 
potent for good than larger doses of the 
cruder preparations given at longer in- 
tervals. Further, it was found that the 
small dose of the alkaloids best 
under any and all circumstances. In the 
first place the system will absorb only so 
much of a remedy in a given time and, 
if somewhere about this quantity is given 
every half-hour or hour, the maximum 
safe effect is attained—and maintained. 
As a result of this discovery the Alka- 
loidal method of medication was intro- 
duced and the main maxim thereof is, 
small doses oft-repeated—to effect, rem- 
edial or physiological, this meaning that 
the granules should be given in doses of 
one or two every half hour or hour till 


was 


either improvement is noted or the phys- 
iological effect of that particular drug is 
present. 

When you use the active principles, 
gentlemen, you know what effect you 
may expect. When we use a tincture or 
fluid extract which contains not one but 
sometimes several alkaloids, which have 
each a different effect upon the human 
system, you do not know what to look 
for. Sometimes you get one effect and 
sometimes quite another. This of course 
depends upon the percentage of the al- 
kaloid which existed in the crude drug 
and also to some extent upon the method 
of manufacture. 

Moreover, tinctures are not by any 
The 


from a stock bottle is not as strong (or 


means staple articles. last ‘dose 


is stronger) than the first, according to 


A fluid 


circumstances and its character. 


preparation of jaborandi for instance, 
may cause profuse diaphoresis—that 
means that pilocarpine present is in 


large quantities. On the other hand, it 


The depression of vascular tension by the 
nitrites is the kangaroo method.—Wood. Good 
illustration—goes by jumps. 
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may fail to do anything of the kind, but 
may cause alarming symptoms similar to 
those following an overdose of atropine. 
That means that jaborine (the 
panion alkaloid) is present in considera- 
ble amount and that pilocarpine is not 
available. Now, this ex- 
ample can be duplicated a score of times 
—any one of you who knows his materia 
medica knows that. Why then we 
should go on giving fluid preparations of 
drugs containing we know not what per- 


com- 


gentlemen, 


centage of any given alkaloid, when we 
can give the alkaloid itself in proper and 
safe dosages, passeth understanding. 
Who of us has not read or heard of 
some of the accidents which have follow- 
ed the administration of too large doses 
of powerful medicines? Is there one of 
us present for instance who would like 
to leave an active tincture of aconite with 
the ordinary patient? We do it, it is 
true, but it is with fear and trembling 
and sometimes when we get hold of a 
particularly powerful sample after using 
something which had not much remedial 
potency, we have a surprise which tends 
to turn our hair gray. If we have aconi- 


tine amorphous in granule form, gr. 
1-134, ordering one every half-hour till 
the fever falls and the 


moist, or directing that it be stopped if 


skin becomes 
there be tingling of the lips and fauces, 
etc., we can go about our business with 
a quiet mind and feel assured that when 
we return the patient will be better— 
provided, of course, that aconitine was 
the drug indicated. Even the alkaloids 
have to be given properly, but that is all 
that is necessary. It is actually a case 
of, “you give the right alkaloid and it 
will do the rest.” 

Were I to talk all day I could not 


make you appreciate the beauty of the 


The best means of meeting the problems of 
increased vascular tension is the application 
of the rules of hygiene —Wood. 
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new method. I could only make you 
think and, once you do that you will in- 
fallibly try the active principles in your 
own work and then you will become, 
even as I have become, an 
confirmed Alkalometrist. | 


you of my successes. 


ardent and 
could tell 
I could describe 
cases which refused to yield to any of 
the old-time formulas but which gave 
way in a hurry when confronted with 
the alkaloids. But that is not my pur- 
pose, for by this time, no reading mar 
has failed to hear of the method and its 
advantages. 
upon you the fact that there has been 


All I would do is impress 


discovered a great thing in medicine, a 
thing which has at last made of an in- 
exact and unsatisfactory, an exact and 
eminently satisfactory science. 

The alkaloids 


weapons of 


are in themselves, 


marvelous precision and 
power, but the men who have used them 
become who 


have become—as all men 


deal with things—extremely 


Asa 


precise 
“nice” in the matter of diagnosis. 
result they have discovered things which 
were guessed at perhaps before, but cer- 
tainly not taken advantage of. For in- 
stance, they have demonstrated beyond a 
doubt that many of the infections and 
acute diseases can be jugulated (cut 
short) if taken in time and treated prop- 
erly. Pneumonia, typhoid fever and a 
dozen other diseases have lost their terror 
the Alkalometrist, 


to some extent to 


chiefly, perhaps, because he has learned 
that they all depend more or less upon a 
Remove 


toxic condition of the system. 
the toxins and the 
They clean out the prima via and keep 
clean (aseptic) ; and in casting about for 
the best agent for this purpose one of 
the chief exponents of the method dis- 


These 


disease vanishes. 


covered is the sulphocarbolates. 


The nitrites are unsuited for continuous vas- 
cular relaxants. Veratrum viride affords 
more continuous action.—Robinson. 
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salts, calcium, sodium, and zinc, are given knowing a good thing when they see it. 
in conjunction, till the bowel is free from In short, the doctor who shuts his eyes 
toxins. At the same time the system is to this advance in medicine is deliberate- 
supported, the proper remedies given for ly depriving himself and his patients of 
the condition and the result is, that in one of the greatest advantages. He ‘alles 
ten days or two weeks at most the pa- uses the active principles, must get re- 
tient—who of old would have been fac- sults—he cannot help it—and getting 
ing his crisis—finds himself able to be these, he is certain to take a_ brighter 
out. view of medicine and so do better work 
This is no dream, gentlemen. It is be- and give better satisfaction to his pa- 
ing done day after day by common, tients. In conclusion let me say keep a 
every-day practicians—practicians who © stiff upper lip, and stick to the athetahde 
have nothing about them out of the —and “keep pulling!” 
ordinary, except perhaps the faculty of Clay City, Ky. 
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THE NEW AND OLD IN MEDICINE.* 


BY M. M. FELT, M. D, 


R,. PRESIDENT AND FELLOWS :— From an editorial in the Medical News 

After an elapse of eighteen years of November 21, we learn that the in- 

I again find myself in the position habitants of Protera, Mexico, have de- 
of the distinguished gentlemen whom creed that all sufferers from yellow fever 
you have before and since that time com- shall be promptly poisoned as soon as the 
plimented with this office, yet after the symptoms can be identified or the diag- 
lapse of all these years there remains the nosis made beyond a reasonable doubt, 
same feeling of distrust in my ability to and the “Alcalde and Council” have 
interest you upon any subject new or old — sustained their action. The editorial com- 
to the profession. I shall however devote ment is that, “As to the City Fathers of 
a portion of my time to each, though I [Protera—to them we make our bow. The 
may in neither tnention anything that is blue ribbon of originality should mingle 
new to you. There is one method so with their civic ermine andtheir reasoning 
fresh art so radically new in the line of — is sound even if hardlypracticable in other 
prevetitative procedure, which if on trial communities that cannot boast of their 
it proves to be practical, will eradicate one ancient civilization.” As the people of 
disease from a part, perhaps the whole of | Protera have not as yet, so: far as I can 
this continent and thereby so materially learn, decided upon the kind of poison to 
lessen the danger to ourselves that not be used to prevent the spread of the fever 
to call your attention to it would be well I do not recommend that any action be 
nigh inexcusable neglect of duty. taken by this society at the present time. 
; [ have never thought that water at the 
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ducive to disease. My opinion has been 
so strong that it was not, that I recently 
took a bath myself. I am also of the 
opinion that a more liberal administra- 
tion of it in certain cases and a propor- 
tionately less amount of some of the 
other liquids would not injure the health 
and happiness of the people of New 
Hampshire. But recently I read in a 
medical journal a communication from 
some probable crank claiming that the 
habit of bathing was a menace to health 
and induced various diseases that en- 
dangered life. Having hastily read the 
articles I thoughtlessly laid the journal 
aside and have not been able to find it 
since, so that I can neither give the name 
of the journal or writer or recall definite- 
ly the extravagance or absurdity of his 
claims. However, it is not best to 
hastily condemn a thing because it is 
new. In this matter I would suggest 
that we continue at least our semi-annual 
baths while we await developments, for 
it is possible that in the near future it 
will be proven that the indiscriminate 
use of cold baths in health or disease is, 
like the former use of the lancet, being 
much abused. I am even now con- 
vinced that the cold bath when, as is 
sometimes the case, it is not followed by 
an immediate and healthy reaction is 
anything but beneficial to health. 

The very recent announcement of Dr. 
Frank P. Mallory, Associate Professor 
of Pathology at Harvard Medical School, 
of his discovery of the probable cause of 
scarlet fever is, it seems to me, the one 
thing new that promises to be of real 
value to the profession. On the fifteenth 
of December last, Dr. Mallory an- 
nounced before the Boston Society of 
Medical Sciences that he had discovered 


After one dose of amyl nitrite a mani suf 
fered vertigo on assuming the erect posture, 
for eight days.—Thomas. 
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a protozoan that he believed was the 
germ cause of scarlet fever. 

For years pathologists have been pa- 
tiently seeking the germ of this disease 
among bacteria but had thus far failed 
to locate it. Not much more can be said 
at the present time upon this subject be- 
cause Dr. Mallory in making known his 
discovery, with the characteristic mod- 
esty of the patient laborer takes the pre- 
caution to say “that the mere discovery 
of the presence of those bodies does not 
of itself prove their causal relation with 
the disease.” Of course we too are 
aware that such is the fact; but the 
knowledge of the discovery proves to us 
that this is an era of progress and that 
there are scientific men in the profession 
who are constantly laboring for its ad- 
vancement and our benefit. 

I have called attention to these three 
new things because they are good illus- 
trations of the notions that are contin- 
ually brought to our notice in the current 
literature of our profession, and they 
further illustrate in fair ratio the valu- 
able and the worthless. 

The first is too barbarous to deserve 
any consideration whatever; the second 
is ridiculously absurd but with just a 
possible grain of consistency in it and 
the third is all too young to anything 
more than add hope to expectancy while 
waiting the result of future investiga- 
tion. With these brief allusions we 
leave the new to consider something 
more familiar and practical because of 
its age; and if by so doing the office of 
President seems to have lost its impor- 
tance I trust you will not attribute it to 
any lack of zeal but rather to the natural 
limitations the Creator put upon each of 
us. 

It is not the object of this part of my 


vasoconstrictors ; 


The suprarenals supply t 
iodine stimulates 


the thyroids vasodilators: 
thyroid secretion.—Osborne. 








paper to discuss the physiological action 
of the old familiar remedy but rather to 
relate a portion of my own clinical ex- 
periences with some of the preparations 
of mercury, particularly the mild 
chloride and the bichloride. Mercury 
was known to the Alchemist as early as 
300 B. C. as a derivative of cinnabar but 
it was not till the beginning of the 
sixteenth century when chemistry and 
scientific medicine began to merge into 
one, that this mysterious substance— 
mysterious now as well as then—began 
to be considered as an important remedy 
in pathological conditions. Its applica- 
tion to disease commenced then on pure- 
ly empirical grounds and centuries of 
experience and experiment have done but 
little to eliminate empiricism and_ sub- 
stitute scientific reasons for a guide in 
the use of the metal. 

In the early days of my professionai 
career I found existing among the laity 
a strong, and I think well-founded, pre- 
judice against the use of mercury or 
calomel, which seemed to be their syno- 
nym for all mercurial preparations. And 
it seemed to me that every one of them 
of my age enjoyed relating in my pres- 
ence their personal or family experi- 
ences with mercurial salivation, which 
most always ended with a damn for the 
doctor that “did it.” I also heard the 
older physicians relate their experiences 
with it, and how they had given calomel 
in 10 to 40-grain doses, occasionally even 
a teaspoonful for its sedative effect ; and 
in cases of long-continued emesis smaller 
doses combined with opium to prevent 
purging, continued until the system was 
thoroughly saturated. I saw a few of 
these cases of swollen and protruding 
tongue, the saliva constantly dripping 
from thickened lips, the gums and glands 
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tumid, the former ulcerated, teeth loosen- 
ed and sometimes prematurely lost. All 
these things seen and heard made such 
an impression upon me that I mentally 
resolved never to give calomel in any 
disease whatever. 

Of course I did not stop to reason to 
a safe conclusion that like all other valua- 
ble remedies calomel could be wisely 
used without being blindly abused. Be- 
fore long I had a boy about four years 
old under my care whose disease ob- 
stinately refused to respond favorably 
to any medication I could prescribe. I 
don’t recollect what I thought the matter 
with the little fellow. I am inclined to 
think that I did not know but located the 
lesion between the two extremities of the 
alimentary canal or in some of the con- 
necting intestinal organs. Perhaps to- 
day my diagnosis in a similar case would 
be just as vague and uncertain as it was 
then. As no sign or symptom showed 
any disposition to mend, I concluded 
that it was high time to lessen the 
similarity of my resolution to the disposi- 
tion of the mule and, revoking it, com- 
menced the administration of calomel, 
probably because it was about the only 
remedy I hadn’t given; for I am sure I 
had no definite idea what the effect 
would be or what to expect of it in a 
very uncertain disease. Very soon the 
child commenced to improve and con- 
tinued without interruption until recovery 
was complete. I do not pretend to 
know whether is was nature or medica- 
tion that effected the cure but calomel 
was the last remedy given. I would not 
like to be understood as suggesting 
calomel in all cases we are unable to 
diagnose any more than I would advise 
appendicectomy in all cases of abdomin- 
al pain. 
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necessary to lower arterial tension are less 
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I had the pleasure recently, of listen- 
ing to a very able paper by an eminent 
surgeon upon abdominal surgery and as 
usual appendicitis came in for its full 
share of consideration in the paper and 
the discussion that followed. All the 
surgeons declared in the most strenuous 
manner that there was absolutely no 
medical treatment for appendicitis. 
Nevertheless I am of the opinion that 
calomel combined with opium has an 
antiphlogistic action in appendicitis and 
in inflammation of other serous as well 
as mucous membranes. I have seen 
several cases of appendicitis recover, 
treated with calomel and opium and 
years have elapsed with no recurrence. 
I have a right to presume in those cases 
medical treatment was as effectual as 
surgical interference would have been. 

I quote from H. C. Wood’s Materia 
Medica, eleventh edition, as follows: “It 
is the general judgment of the profes- 
sion, founded upon the thousand daily 
observed bedside facts, that endorse the 
use of mercury as an antiphlogistic.” In 
other words our knowledge of the value 
of mercury in inflammation at present is 
clinical rather than experimental, em- 
pirical rather than scientific; but it seems 
scarcely possible that it is not correct. In 
using calomel for its antiphlogistic effect 
I think I would never push it beyond the 
first symptoms of its constitutional ef- 
fect readily distinguished by the char- 
acteristic fetor of the breath followed by 
the slightly tumified gum marked by a 
dark red line at the junction of the 
teeth. At this point the dose should 
be greatly reduced or better still in a 
majority of cases entirely withheld. I 
have never found it necessary to con- 
tinue to use it beyond the fetid breath. 

In the condition often called “bilious- 

The use of vasoconstrictors and dilators 


is limited to their application at the bleed- 
ing points.—Coley. 
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ness,” though I have never learned just 
what the pathological condition jis to 
which the term applies, one grain of 
calomel triturated with ten of sodium 
bicarbonate administered dry on the 
tongue gnd washed down with water will 
generally be about all the medication re: 
quired to relieve the morbid condition. 
But if you desire to make the case more 
remunerative give small doses of say 
I-10 grain every two, three or four hours 
until the same result is obtained. What 
is now considered a large dose of 
calomel, from three to five or possibly 
10 grains with sodium bicarbonate, is an 
effectual cathartic to clear out and render 
the bowels aseptic before an abdominal 
operation. Headaches due, as is said, to 
the disordered condition of the stomach 
and bowels, which is probably duodenal 
indigestion or fermentation, are readily 
relieved by a few days’ administration of 
small doses of calomel or the bichloride. 

In tonsillitis, pharyngitis, laryngitis, a 
dust of calomel or a tablet of the bi- 
chloride are very useful remedies. The 
good effect of these is in part at least 
due to their diffusion on the diseased 
surfaces and the local antiseptic influence. 
In my opinion much of the beneficial ef- 
fect of the internal 
either of the chlorides of mercury is dué 
to its antiseptic and disinfectant or 
germicidal influence on the ptomains and 
toxins in the alimentary canal. If each 
or either has a specific microérganism, 
which under favorable conditions live 
and multiply after their admission into 
the body by the ingestion of improper 
food or the imperfect digestion of proper 
food, this claim is certainly a reasonable 
one. 

Notwithstanding the diversity of con- 
clusions by careful experimentors in re- 


administration of 
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eard to the influence of mercury upon 
the liver and its power to promote the 
secretions and the flow of bile, and the 
conclusion of some competent observers 
attributing the appearance of bile in the 
dejections to chemical changes in the in- 
testines, the clinical fact remains that 
the exhibition of a purgative dose of 
calomel or blue mass is followed by the 
escape of large quantities of bile from 
the 
have many times observed that malaria 


alimentary canal, I believe. I 
with congested liver and spleen (which 
by the way is another condition to which 
the term “biliousness” is often applied) 
will yield more readily to the action of 
quinine after the administration of a 
purgative dose of calomel or blue mass. 
In catarrhal jaundice (another morbid 
condition called “‘biliousness”) calomel, 
or blue mass produces the most satisfac- 
tory results, rapidly restoring the clay 
or putty-colored discharges to their na- 
tural brown. 

A good many years ago I heard the 
late Dr. C. P. 


while the subject of 


Gage state to this society 
was 
under discussion that he had many times 
stopped the vomiting of children by the 


hyperemesis 


administration of a home-made pill con- 
taining a half-grain of calomel, 4% grain 
more or less according to age of acetate 
of morphine (the sulphate wouldn't do) 
held together with moistened flour. Dr. 
Gage remarked that he had had many 
times offered a sixpence for every one 
they would throw up, but never had to 
pay out a penny on that account. I have 
made and used them with nearly as good 
effect and can assure you that neither the 
acetate or sulphate of morphine will do 
without the calomel. In acute sthenic 
dysentery I have found that calomel 
gets in its antiphlogistic work beautiful- 


_ The hemostatic effects of adrenalin solu 
tion are those of a locally-acting astringent.— 


Coley. 
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ly though it is quite possible that here 
too it acts as a germicide, especially in 
the tropical or diphtheritic forms. As a 
diuretic my experience has taught me 
that in children when the urine is scanty 
the quantity is increased under the use 
of calomel; and in acute suppression in 
advanced Bright’s disease a purgative 
dose rubbed up with sodium bicarbonate 
has brought immediate though tempor- 
ary relief. Ina few cases of alburginuria 
the bichloride would decrease the amount 
of albumin during its exhibition but, on 
withholding the the albumin 
would reappear, increased in amount suf- 


remedy 


ficient to render it doubtful if the average 
amount had diminished. 

Calomel as a dry dressing to indolent 
ulcers and syphilitic sores has, I think, 
been displaced by newer remedies but I 
would suggest that when the new ones 
fail to please you try calomel and prob- 
ably the next time you will use it first. 

In syphilis mercury is I suppose in its 
full physiological dose the one drug in- 
dicated. When I commenced to prepare 
this paper I thought to confine myself to 
my own experiences, but when I had 
written thus far I paused to consider and 
on retrospection found that I could re- 
call but a single case of syphilis that I 
had treated from beginning to end, if 
an end to 
This 


two 


there is such a thing as 
syphilis this side of the grave. 
after 


man was apparently cured 


years’ treatment with mercury and 
iodides separate and combined ; but about 
twenty years later he died, idiotic, in my 
opinion, from the effects of syphilitic 
poison. I do not mean that this was the 
only case I ever treated, but the others 
were imported after infection elsewhere 


and being migratory in habit soon made 
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Ipecacuanha and other emetics are useful 
by relaxing tension, but may be dangerous by 
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their escape from my observation so that 
I usually saw neither the beginning nor 
the end. I consider it the greatest of 
good fortune that I located in a com- 
munity whose chief ambition and desire 
seems to have been to live moral and up- 
right lives, being satisfied with the re- 
ward that virtue always brings. For 
clinical reasons therefore I am obliged 
to cut out mercury as an antisyphilitic. 

I had also thought to call your atten- 
tion to some of the many other prepara- 
tions of mercury but I fear your inter- 
est will not stand the strain if I continue 
much longer, so in closing I will only al- 
lude to two or three of the mercurial 
lotions or washes. The black and the 
yellow washes, both excellent in many 
cases requiring local treatment by such 
remedies, have been employed for years 
and are just as efficacious now as ever. 
3ut in late years the plain solution of the 
bichloride of varying strength have 
supplanted them, being indicated in 
about the same class of cases—and they 
are much easier to prepare. 

Formerly I had much trouble to relieve 
a very common and exceedingly annoy- 
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ing skin affection caused by contact with 
poison ivy or dogwood but for years | 
have not found a case of either that did 
not yield promptly to a solution of the 
bichloride, as have many other eczemas 
from more uncertain causes. Until | 
know how sensitive the skin may be to 
its influence I would not use it stronger 
than one to a thousand. The very gen- 
eral use of the bichloride solutions by 
surgeons and their equally extensive em- 
ployment by the general practitioner has 
rendered them so familiar to you all as to 
make it superfluous for me to comment 
upon the aseptic or germicidal properties. 
Suffice it to say then that although newer 
germicides and antiseptics have been and 
are daily introduced, yet the bichloride 
remains at the head of the list and prob- 
ably will there remain till long after the 
promoters of the new have passed to that 
better land, “Where the microbes cease 
from troubling, and the wigglers do the 
rest.” 

Gentlemen, I thank you for the honor 
you have conferred and the attention you 
have this day given me. 

Hillsborough Bridge, N. H. 


OBSTETRICAL EXPERIENCES. 


BY Z. T. DODSON, M. D. 


PROMISED to write upon some in- 
teresting obstetrical work which it 
has been my fate to run up against in 

the past year, and I will state to begin 
with, that nature failed, for me, more 
times in the year just past than in all the 
previous twenty-six years I have been 
in the practice of medicine. But all the 


mothers are alive, save one, and she 
died afterward from another cause. 
Two babes failed to breathe, of which I 
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Aconite lowers vascular pressure and is 
useful in sthenic cases of hemorrhage.—Coley. 
Aconitine to normalize pulse. 


will speak farther on. I will relate them 
in rotation, so if there is any criticism, 
the cases will be easily followed. 

Case I. About 3 o’clock a. m., April 
14, 1903, Mr. W. V. called me out. He 
said his wife had been having pains since 
midnight, and as she did not “fool much 
about such matters,” we had_ better 
“hurry a bit;” this we did and got there 
in ample time. I made an examination, 
found a vertex presentation, pains pretty 
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Glonoin lowers vascular pressure most In 
the abdomen and the brain: it is unsuited to 
pulmonary hemorrhages.—Coley. 
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severe and the os dilated to the size of a 
silver dollar and everything all right. 
But she wanted something to ease the 
pains. I told her that there was no one 
in reach who could be trusted to give her 
an anesthetic, and I had, or soon would 


have both hands full. But she insisted 
and I told her if she could take it her- 
self we might manage it. 

She said she would try, so I prepared 
a cone by using an ordinary water glass, 
with a piece of cotton tucked firmly in 
the bottom, poured on a few drops of 
chloroform, and told the patient to keep 
it always inverted and as soon as she 
felt a pain coming to put the inverted 
glass over the nose and mouth and take 
several good whiffs. By this means, 
when the patient has enough, the glass 
will fall from the grasp; they never get 
too much, and sometimes not quite 
enough, but it fills the bill. Well she 
tried, and it worked like a charm. 

As the os was a little rigid in this case, 
and I had been reading some glowing 
accounts in the CLinic of the wonderful 
effects of caulophyllin in rigid os, I had 
a stock on hand and had been waiting 
for an opportunity to try it. So I gave 
her a few granules as directed. The os 
dilated and by 5 a. m. we had a Io-pound 
boy. Moved the placenta within one- 
half hour, the uterus contracting nicely 
and she made a rapid and uneventful re- 
covery. Nothing very remarkable about 
this, 

But now for that 10-pound boy. When 
he arrived, the nurse, took care of him 
after I had made the lady as comfortable 
as possibly under the circumstances. The 
nurse called me and said, “Doctor, the 
babe is deformed,” and turned up his 
pedal appendages. Sure enough both 
feet were turned bottom side up— 
a 


a 
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Antipyrin is a local astringent only, and 


depresses the heart, Formaldehyde is toxic 
and irritant.—Coley. 
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Talipes varus, the worst I ever saw. She 
said: “What are you going to do about 
it?” I said: “Fix them, of course, do 
you think they will answer the purpose 
in that shape?” I then took a piece of ad- 
hesive plaster 114 inches wide, and long 
enough to reach the knee, began on the 
opposite side of the foot, brought the 
plaster around the bottom, or plantar 
surface, took hold of the foot and grad- 
ually turned it into the correct position, 
brought the plaster around the outer 
condyle and up outside of the leg to the 
knee. This manipulation apparently 
gave no pain; the other foot I treated in 
the same way. But after two weeks of 
this kind of treatment the strain on the 
cuticle of the outer leg was a little too 
severe and the talipes was inclined to re- 
cur. So I cut the plaster loose and sub- 
stituted a straight wooden splint, one 
inch wide and of length to reach the 
knee; to the lower end of this splint I 
fastened some adhesive plaster, applied 
the adhesive around the foot as before, 
applied a cotton pad over the outer 
condyle, brought the splint over it and 
up the leg and fastened it securely by a 
roller bandage and adhesive strips. I 
adjust these dressings as often as they 
get loose. At the present writing the 
feet are nearly straight. 

Case II. This case I saw in con- 
sultation with Dr. P. C. West of Bickel- 
ton, who asked me to accompany him to 
see Mrs. J. Z., who had been under the 
care of a midwife. The runner could 
give us no insight, except that one baby 
had been born and there was something 
wrong, but he thought she was “in a 
pretty bad fix.” After scouring the 
town for an extra horse, we were finally 
all mounted on the hurricane deck of a 
western broncho and headed for ten 
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miles into. the country. Well, we as- 
tonished the natives and ye editor would 
have “busted right out” with laughter to 
see us go. Perhaps you would have 
thought us three escaped lunatics trying 
to flee the country. But we got there in 
just thirty-seven minutes from the time 
we left town. 

We found a very fleshy lady, between 
40 and 45, in the throes of labor. The 
house was full of relatives who were 
there for the occasion, help or otherwise 
—more otherwise. Dr. West to whom 
the case belonged soon cleared the room 
of the superfluous. He made a hurried 
examination and found a second fetus 
with arm presentation. It was black as 
ink and we could not detect any signs of 
life. We concluded that the best mode 
would be to turn and deliver, so I ad- 
ministered the anesthetic while he re- 
placed the protruding arm and brought 
down the feet and delivered. The babe 
was dead, although we made every 
available effort to resuscitate it. The 
lady came out from the anesthetic, and 
the placenta came in good season. The 
woman rallied and everything looked 
favorable. But the surroundings were 
unhygienic in the extreme and on the 
third day septic conditions set in. Dr. 
West, however, succeeded in putting her 
on the high road to recovery. 

Case III. On the night of July 28, 
1903, Mr. T. sent for me in a hurry, 
sending a conveyance and a driver, but 
the baby was born and had been dressed 
when we arrived. The placenta, how- 
ever, refused to “let go” and the post- 
partum pains were terrors. I made an 
examination for hour-glass contraction, 
abnormal adhesions and what not, but I 
could find nothing. I made traction on 
the cord as strong as I dared, ard finally 
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introduced my hand, grasped the 
placenta which I found laying entirely 
loose in the vagina, with coagula in the 
uterine cavity. It just took four days 
to put a quietus on those pains, and | 
had finally to resort to morphine. 

Case IV. On September 11, 1903, I 
was called in somewhat of a hurry to 


attend Mrs. J. in confinement. I found 


her in good condition, contractions reg- 


ular, about every fifteen minutes, but 
very light. I made an examination and 
found everything right, but as yet no 
dilatation. This was to be her third 
confinement, the previous to this having 
been ten years before. She knew “she 
was going to die,” because she had not 
felt like she had with both the others, 
jut I assured her that I could see 
nothing to indicate so sad an ending. | 
now ascertained, that instead of using 
as I had 
had been using Dr. 


saline laxative directed, she 
*s Favorite 
But she 


prime condition for the ordeal. 


was in 
After 
making my examination | informed her 
that she had, if I were not mistaken, 


Prescription instead. 


sent for me about twenty-four hours too 
soon, and proposed that she send me 
home and call again. But to this she de- 


murred, saying she would show me 
pretty soon and as business was not rush- 
ing I waited to be “shown.” I always 
charge extra for waiting and this was 
good pay. 

So the hours went by. 
she get up and move around. 
She was afraid and would not. About 6 
p. m. the pains began to bear down. 
They continued for about three hours 
and I actually begun to think she was 
going to show me. The 
dilated to the size of a half-dollar and 


I asked 


I insisted that 
But no! 


cervix had 


there was considerable “show.” 
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Purgatives relieve pulmonary and cerebral 
hemorrhages; venesection is useful in ap0- 
plexies sometimes.—Coley. 








fier to take some caulophyllin, but no, 
she was not going to take anything. She 
had stood it twice before and she could 
and would do it again—so I let her have 
her way. 

Now right at this stage of the game 
the contractions ceased entirely; she 
went to sleep and was only the least bit 
disturbed by pain during the night. I 
laid down and went to sleep. She got 
up for breakfast and sat around all day. 
In the afternoon the second day the hus- 
band came and asked me confidentially 
if there was anything wrong, saying he 
would send for help if I needed it. I 
told him there was nothing to be alarmed 
about, his wife was not quite ready yet. 
But he was at liberty to send, as I al- 
ways liked help. But he did not send 
and I just waited for further develop- 
ments. I again asked to be excused, but 
received a flat no! At about 6 p. m. the 
lady said she felt some pains and she 
guessed she would go to bed, and the 
pains came thick and hard. 

I made an examination and found 
things all right and in about the same 
condition they were the night before, the 
cervix being somewhat rigid. I re- 
quested her to take some caulophyllin, 
telling her it would relax the parts and 
made things easier. But no, she did not 
want to. I suggested she take chloro- 
form but she had heard of that killing 
people and when she came to die she did 
not want any help. But as time went on 
she relented and agreed to caulophyllin. 
So I gave her a few of grain 1-6 doses 
and she said she believed it helped ; the os 
became patulous and everything pro- 
gressed nicely and by 9 p. m. we had 
(Jacob) a 10-pound boy. 

The placenta followed shortly after, 
and the uterus contracted firmly. The 


_ The use of salt solutions for hemorrhage 
‘18 limited to cases where the condition de- 
manding treatment is collapse —Coley. 
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placenta on examination, appeared en- 
tire and every condition favorable. We 
had fixed up the boy’s toilet, and were 
ready to change the lady’s couch when 
she said she felt queer and yawned and 
said she believed she was flowing. I 
knew meant and at once 
grabbed the uterus and found it flabby. 
I kneaded it hard and fast, occasionally 
dipping my hand into cold water, and in 
a few minutes had the satisfaction of a 


what she 


firm contraction, at the same _ time 
expelling quite a lot of blood. I then 


gave her a good-sized dose of ergotin, 
six granules, 1-6 grain each, but kept my 
hand on the uterus, for as soon as I re- 
linquished my hold, *» would relax. In 
one-half an hour I gave her the same 
dose hypodermically, and it then ap- 
peared to get in its work. We then 
straightened everything up, and the hus- 
band brought me home, returning im- 
mediately to his home. But half a mile 
from home a runner met him, telling 
him to return for me as the woman was 
flowing again. In just an hour from the 
time I left her I was again at her bed- 
side. I found the uterus again relaxed 
and flowing slightly. The kneading and 
ergotin not seeming to act as before, I 
called for some home-made vinegar, took 
some absorbent cotton, made a tampon, 
saturated it with hot vinegar and drove 
it up into that uterus and that “fixed 
things” in short order. 

Case V. This lady, Mrs. E. M., 
primipara, 26 years old and a brunctte, 
came to town from several miles out in 
the country, ostensibly to engage my 
services to attend her in confinement, yet 
never said a word to me in regard to it. 
But on September 25, 1903, I was sum- 
moned to attend her at the home of her 
friend, and to-be nurse. Found her re- 


Calcium chloride increases coagulability of 
the blood, but if given long this action is re- 
versed.—Coley. 
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clining on a lounge in some pain. Told 
me that she had been in pain since the 
middle of the night before, but had said 
nothing about it to her husband, who 
had that morning departed to their 
ranch, not expecting the confinement for 
several days. I made the usual examina- 
tion, found the os partially dilated, con- 
tractions regular, but not very severe. 
The rectum was clogged with a mass of 
feces, almost as hard as terra cotta. On 
inquiry she told me that she had not had 
an action for three days. 

I told the nurse to fix up a good big 
injection and clean her out as soon as 
possible. She reported in one-half hour 
a grand success, ’-nd, if quantity counts 
for anything, it was. I gave her a few 
doses of caulophyllin, and her 
chloroform or rather had her take it her- 
I saw her 


gave 


self according to directions. 
first about 6 p. m. and by midnight we 
had our 8-pound (Jessie) girl. There 
was a very slight rupture of the per- 
ineum, which I closed the next day by 
two stitches. 

The placenta came away inside of an 
hour, and she made an uneventful re- 
covery so far as her confinement was 
concerned. But her nipples got so sore 
in three or four days that she could not 
bear the babe to touch them. I exhausted 
my knowledge, but could not heal them 
while the babe nursed, so had to take it 
off, they then healed. But at the end of 
the first week the babe’s mouth got sore, 
and it was certainly a sight. I had it 
washed frequently with peroxide solu- 
tion and borax alternately; this seemed 
to be doing the work, then it broke out 
over the entire cutaneous surface with a 
fine scarlet rash ; no increase of tempera- 
ture. Where the skin surfaces came in 
contact, in folds of the neck, armpits and 


The benefits of gelatin in bleeding may be 
due to excess of lime, or to the increase in the 


blood’s fibrin.—Coley. 
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between the thighs they discharged and 
were offensive. I prescribed a Cleansing 
lotion and talcum, but it did not get well, 
and in a week they called in another doc- 
tor and it did not get well in another 
week, but it did finally recover. 

Now what was the matter with the 
babe? I don’t know and the doctor who 
succeeded me says he is as smart as I am, 
and he could not name it. 

Case VI. This lady is 26, tall, slender, 
brunette; mother of two children. She 
came to me in the early spring and told 
me she had missed one period and was 
nearing the other; she wanted me to give 
her something to bring her around, yet 
she did not think she was in a family 
way—so she said. She claimed that the 
doctor who waited on her the last time 
had said she could not ever have another 
child, for it would kill her. On making 
inquiry who her former attendant was, I 
made the remark that he was quite young 
to be trying to scare women and believed 
he was just joking. I asked what had 
been the nature of her former trouble 
and she said, “Oh, just such a hard 
time.” 

About midnight on October 8, 1903, a 
runner came for me saying that Mrs. R. 
was sick. We arrived in good time, and 
had an abundance of good help. The 
lady was in pretty hard labor and wanted 
chloroform, as she had had it during 
both her previous confinements, and I 
was willing, so I fitted her with a water 
glass and cotton inhaler, and handed it 
to her, and as the os felt a little rigid I 
gave her, some caulophyllin. The con- 
tractions were good and regular pre- 
sentation all right and in about three 
hours from the time we arrived the baby 
was born, and now the trouble began 


The alleged hemostatic oils may act as local 
tensors restraining the loss of blood, but this 
is yet to be proven. 
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and I thought for a few minutes was 
going to end the scene. 

With the child came a gush of blood 
like a torrent. I grabbed the child with 
one hand and the uterus with the other, 
one to keep the babe from being drowned 
and the other to shut the flood gates ; had 
all bolsters removed, foot of bed raised 
and ice-cold water applied over the 
uterus; this was done quicker than I can 
tell it, and it had the desired effect, but 
the women was in a collapse. I poured 
the atropine, glonoin, ergotin and strych- 
nine arsenates into her every ten min- 
utes; one of each, then took my hypo 
and doubled the dose and kept it up un- 
til she began to rally, which was about 
an hour. I took a minute to tie and cut 
the cord to lay the babe out of the way. 
During that period I thought her former 
attendant’s prophesy would be true. 

I stayed with her until next day noon, 
when I left her, leaving her on 
arsenates of iron and strychnine, four 
every two hours. She looked more like 
a corpse than a living woman, but was 
feeling pretty well. I have no idea how 
much of that medicine I gave her during 
that collapse; I gave it for effect, and I 
guess | got it, as the woman is alive to- 
day and really looks better than she did 
before. After this was all over they 
told me that was just as she was be- 
fore. Had they informed me previously 
I might have averted the condition, at 
least I could have tried. 

Case VII. This is to me the most in- 
teresting case I ever had. Mrs. H. C. 
H. had not been in good health for a 
long time, dating back to the death of an 
only son, followed by the death of a 
favorite daughter. I had never been 
called to see her, but her husband con- 
sulted me on several occasions and I ha 


= 
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_ The combination of morphine with atropine 
is effective in restraining hemorrhages, se- 
dating and deriving—Robinson. 
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prescribed a general tonic treatment. 
She seemed to be doing fairly well on 
this, from the reports of her husband. 
He also told me she was pregnant. 
Early in the morning of September 29, 
1903, her husband came into the office in 
a great hurry and said that his wife was 
sick and the babe coming foot foremost. 
Sure enough, there was a foot presenta- 
tion. The feet were cold and I supposed 
that life was extinct but I grasped the 
feet and delivered without any trouble. 
The baby was limp and blue but by hard 
work for an hour we succeeded in 
resuscitation and he cried lustily. There 
had been no more contractions; the 
uterus was large and boggy to the 
touch. I suspected another fetus but 
could detect no movement nor any fetal 
pulsation and could not make out the 
outlines of a second fetus by vagina nor 
from external manipulation. As there 
were no contractions and no hemorrhage 
I concluded to wait, so we sat down .to 
await developments. We waited four 
hours, when I began to get restless and 
made another examination but with no 
better results than before. I com- 
municated with the husband and wife 
and nurse, telling them what I had 
found or rather hadn’t found, telling 
them that I did not know what the con- 
ditions were and if agreeable with them 
I would introduce my hand to ascertain. 

They said, Doctor, go ahead and do 
what you think best, we have implicit 
confidence in you and if there is anything 
wrong we want it righted. I requested 
the lady to take an anesthetic, telling her 
it would be quite a severe task. She 
asked me if it would be any more pain- 
ful than the birth had been. I told her 
no. She said, “then go ahead, Doctor, 
that did not hurt me.” 


For hematemesis wash out the stomach and 
give bismuth salts in ounce doses, to act 
mechanically.—Robinson, 
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I made my hands as clean as possible 
and taking the protruding cord for a 
guide I introduced my hand into the 
cavity of the uterus. The lady never 
made an outcry nor even frowned. I 
traced the cord to its insertion into the 
placenta, manipulated the surface to the 
right of the cord insertion, but when I 
tried the left side 1 run up against some- 
thing and what was it? It felt like a 
sac of water, and it was, and on farther 
investigation I outlined a second fetus 
Now what was I to 
do; I had made my diagnosis, che uterus 
by this time had begun to contract pretty 
firmly. So I told the attendants I would 
be obliged to rest and I did so while the 
contraction lasted. I now told them the 
situation. As I believed the fetus dead, 
I so stated to them, and thought the 
proper thing to do was to rupture the 
membrane and deliver at once. This I 
did by grasping the feet and bringing 
them down. All 
futile The 
placenta or placentas for these were two 


enclosed therein. 


The babe was lifeless. 
means for resuscitation. 
distinct, one overlapping the other for 
about two inches the circulation being 
entirely distinct, followed immediately. 
This was also a boy weighing 8 pounds, 
same as first. The lady appeared to be 
all right for an hour, when all at once 
she said, “I feel so queer and I can’t see.” 
I looked at her. 


wrong. 


I saw something was 
She was pale and I at once 
thought of postpartum hemorrhage. But 
on a hasty examination found none. I 
then realized it was shock and at once 
began to pour in that “life-saver,” 
glonoin, as fast as could be, about 1-250 
gr. each, but this mode did not work 
fast enough to suit me, so I doubled the 
dose, together with arsenate of strych- 
nine 1-30 gr. every fifteen minutes; also 


The play of Hamlet goes better when the 
part of Hamlet is included in the cast. Atro- 
pine for hemorrhages.—Waugh. 
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had Dr. West, who was in the neighbor- 
hood, called in to assist me. But before 
this arrival she had rallied and made a 
rapid recovery, in a remarkably short 
period. At the end of a month she came 
into my office and told me she felt better 
than she had felt for two years, and she 
looked it. 

But now comes another strange in- 
cident in the same individual. 

On December 4, 1903, Mr. H. came 
into my Office, saying his wife had 
taken suddenly ill with a severe pain in 
the right side, and wished me to see her. 
I found her suffering with a severe pain 
in the region of the gall-bladder. | 
could not ascertain much by palpation 
but from the symptoms of pain, nausea 
with a slight greenish vomit and no 
fever, I thought it gallstones or conges- 
tion of the duct. So I prescribed the 
eclectic “Hepatic” granules, two every 
two hours until the bowels moved, to- 
gether with hyoscine hydrobromate and 
codeine every fifteen minutes, one of 
each until pain was relieved. She was 
apparently well the next day. All went 
well with her until December 13, 1903, 
when her husband came to me saying his 
wife had that pain again. I ascertained 
that she had made a very hearty supper 
the previous evening, consisting almost 
entirely of old cheese. Had not rested 
well during the night but was up and 
cooked the morning meal for the family, 
but made her meal again principally 
from the old cheese. After cleaning away 
the breakfast dishes she went to the 
closet and while there the pain struck 
her so hard she had to be carried into 
the house ; she could not tell if her bowels 
moved or not. 

I found her suffering pain 


similar and in the same region as before, 
a A 


with 


“Th oo 


If there is a leak in the garden hose, putting 
on the nozzle increases the leak; hence avoid 
tensors in bleeding.—Wood. 
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only more severe in all respects. No in- 
crease of temperature, in fact her tem- 


perature was 97° I’. 
the former occasion and soon relieved the 


I prescribed as on 


pain and vomiting, but the “Electics” had 
no effect on her alimentary canal. 1 fol- 
lowed up with the saline laxative every 
hour or two until we had consumed two 
medium-sized cans, and gave high in- 
iections, but with no effect, except to 
distend the abdomen. There was no in- 
crease of temperature but instead a 
gradual decrease; at the close of three 
days it marked 96° F. 

At this juncture I called in Dr. West. 
He said she would die, a conclusion to 
which I had already arrived. But we 
gave her a big dose of castor oil, two 
ounces, together with a high rectal in- 
jection, composed of two ounces of Ep- 
som salt, I-10 grain elaterium and /% 
minim of croton oil in two quarts of 
menstruum. This cleaned out the obstruc- 
tion. I had all this time kept her on 
strychnine, glonoin, with frequent baths 
of hot alcohol and tincture of capsicum, 
but the temperature kept creeping down, 
down, down. Yet she had remarkable 
strength. We gave her light food and 
peptonoids which she took with apparent 
relish, after getting a passage open. We 
had no trouble in keeping it so. 

Pain all gone and soreness fast disap- 
pearing. She rallied and the temperature 
rose to 96° F. but would persist in stay- 
ing there. On the night of December 
17 she became restless and a bit flighty. 
At 4a. m. I was called and found her in 
a collapsed condition, the temperature 
down to 95° F. I at once resorted to 
the life-saver -glonoin, atropine, strych- 
nine arsenates, 1-250 to 1-120, by hypo- 
(lermic injection, every ten minutes, then 
doubled and after a short time, doubled 


» 
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Vascular tensors are bad for bleeding; de- 
Dressants best; gelatin of great value.— 


Wood. 
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again, but only for a short time could 
the effect of the medicine be noticed. 
Fate seemed against us and each collapse 
left her lower; she finally died at 12— 
noon—of the 18th by slow asthenia, ap- 
parently, as if by hemorrhage, yet there 
was none external, and a postmortem 
was not granted. 

Now I am only an ordinary country 
doctor and I don’t know what ailed this 
lady. If anyone can enlighten us on the 
case, from this description, I shall be 
very thankful. 

Case VIIf. Not the least interesting 
but the last of the present series and 
right up-to-date. 

A Mr. P. R. told me some time ago 
that he expected to call on me sometime 
in the future. Could not say when, as 
he had lost his ‘notch stick.” 
his wife was feeling as well as usual 
under such conditions; had a varicosed 
condition of one leg which she kept 
bandaged with a pure rubber roller 
bandage. 
ing to die—that she could not possibly 


He said 


But she declared she was go- 


live through it. I did not hear any more 
from him until February 19. About 4 
a. m. he rattled my door bell saying, 
“Doctor, I am after you in a big hurry.” 
I got up and looked out into a storm 
cloud that looked dubious, a_ regular 
blizzard, two feet of snow on the ground. 
It does not often get up such storms in 
this country, but it was doing it up about 
right. Then, I said: “Bob, why didn’t 
you have her wait until the storm was 
He said: “Phy! Doctor, I toes 
I said: “Oh, 
easy enough when you know how, but 


over?” 
not node she coult vait.” 


as you have come with a good outfit 
after me, I will go over.” So we started. 
The storm was at our back, but we did 


not make very good time as the tracks 


When much blood is lost, much retained 
in the skin by atropine, the increase of tension 
by the latter does not hurt. 
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he had been making through the snow 
for the past three days, so he told me, 
were entirely obliterated. But we wal- 
lowed through and got there in good 
season. 

I found a small, slender lady, 42 years 
old, light hair and dark brown eyes; she 
was having slight contractions every 
fifteen to twenty minutes. I made an 
examination, found a vertex presenta- 
tion, the head still high up in the canal, 
the uterus not dilated perceptibly. I 
told her she might as well get up and 
move around as she would have plenty 
of time to lie in bed for the next two 
weeks. I also found the rectum clogged 
with two days’ old feces which I had the 
nurse remove by a high injection. Made 
inquiry if this was her full time; she 
answered, “yes.” Then I figured her 


time, handed her the figures, telling her 
she was a day ahead, and she would not 
be sick until the next day. 


She was ob- 
stinate and so was-I. I said to her, “you 
will see,” and she said to me, “yeu will 
see.” 

By this time the cook had breakfast 
ready, and we went out and all took a 
hearty meal. The time flew along until 
noon—dinner, then on till night-fall— 
supper. About 6 p. m. the pains began 
to come on pretty hard. I made an ex- 
amination, found the cervix dilating and 
I began to think she was going to beat 
me guessing. The contractions kept in- 
creasing in power but the cervix did not 
respond. So I gave her a few doses of 
caulophyllin. I now made an examina- 
tion and found the cervix responding 
readily, and at the same time, I found a 
soft patulous something protruding from 
the posterior cervix that felt like a por- 
tion of the placenta. This made me feel 
shaky. There was also a slight hemor- 


Don’t give stimulants for hemorrhage; vaso- 
dilators are dangerous and may carry the pa- 
tient into fatal collapse.—Cook. 
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rhage, but not sufficient to give me any 
uneasiness. But at 9 p. m. all contrac- 
tions ceased, the lady turned over on her 
side, and went to sleep and finally we all 
slept some, in chairs, lounges, etc. She 
slept most of the time until morning and 
at 8 a. m. we had breakfast. 

After breakfast she sat down in a big 
rocking-chair but finally said she would 
have to go to bed as her pains were get- 
ting pretty hard. I now made an exam- 
ination and found things about in the 
same position as the night previous, ex- 
cept that that patulous something had 
disappeared, but her pains were. slight 
and far apart, so I told her that as | had 
left a sick child at home and had not in- 
formed my family as to my destination, | 
would go home and see how things were 
and return before she could need me. So 
I began to get ready to leave while the 
team was being hitched up. I got my 
things together, my heavy coat on and 
went to the door of her chamber. She 
was having a pain and as soon as it 
passed off, she said, “Doctor, take off 
your coat, for I am going to do busi- 
ness.” I said, “That looks like you 
meant it.” This was about 11 a. m. and 
by 12 o'clock noon we had the baby, the 
toilets all made. 

Had I know this was going to length- 
en out so long I do not believe I would 
have begun. Talk about it being no 
trouble to write! I have been three 
whole days and part of two nights on 
this grand effusion and will not have 
time to rewrite any portion. But I did 
not like the idea of being called “a 
sponge” and not give some one a chance 
to squeeze the good out of me if there 
is any. So I will hand this in without 
revision. 

Cleveland, Wash. 


For hemoptysis apply blisters to chest and 
dress with morphine and atropine, says the 
veteran Frank Woodbury. 
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Transiated by E. M. Epstein, M. D. 


THE PHARMACO-DYNAMICS OF ATROPINE AND HYOSCY- 
AMINE. 


been employed hypodermically 
in ileus and strangulated hernia. 
This pharmaco-dynamic action of atro- 
pine on the intestines is now put in 


F's some time past atropine has 


question. In six cases of incarcerated 
hernia Dr. Otermaier of Munich saw 
the spontaneous reduction of four im- 
mediately after the first hypodermic in- 
jection of one milligram (gr. 1-67). In 


the other two cases the spontaneous re-_ 
duction took place after two, or three 


injections of one milligram each. In all 
the six cases the general condition of the 
patients immediately improved. 

Hagen explains the success of atropine 
by its augmenting the force of peristalsis 
while it is constricting the mesenteric 
vessels, Bezold and Blochaum believe 
on the contrary that atropine diminishes 
the peristalsis. Traversa demonstrated 
by experiments on animals in 1898, that 
atropine hinders intestinal movements 
by paralyzing the ganglia and nerves of 
the intestinal walls. Here physiology 
stands in contradiction to clinical facts. 
The one shows that atropine excites 
peristalsis, and that neither small nor 
large doses of it paralyzes it ; on the other 
hand atropine calms spasms, muscular 
contractions, and this action would be 
due to paralysis of the nerve elements in 
the intestinal walls. The contractions 
and narrowing of the mesenteric blood 
vessels hinder stases in the portal system, 
and so prevent collapse. The stasis in 


the hernial sac is diminished and so the 
spontaneous reduction of the hernia is 
facilitated. 

Some authors, among them H. Gebelle 
deny the narcotic action of atropine. 
The increase of blood pressure is accord- 
ing to them due to a paralysis of the 
pneumogastric. If that were true, then 
atropine would be useful in only slight 
cases of hernial incarceration and in 
ileus from coprostasis. In other cases 
the atropine treatment would be 
dangerous as it would delay surgical in- 
terference, and the greater the delay the 
greater is then the danger. 

Pal of Vienna concludes from his ex- 
periments on dogs, that atropine has its 
action on the nerve ends of the pneumo- 
gastric and splanchnic. The intestinal 
muscles and their motor ganglia remain 
unaffected by atropine. The muscular 
tone diminishes, and the intestines are 
less: excitable. According to this author 
atropine is useful only when the in- 
testines are irritated by the way of re- 
flex as in ileus. Mechanical stenosis 
alone is unamenable to atropine. In 
other cases this alkaloid is indicated. 

The therapeutic action remains there- 
fore in proper limits. Atropine is a 
narcotic of great value. In allopathic 
doses it displays often violent and disa- 
greeable effects, delirium, hallucinations, 
cardiac and respiratory troubles; of 
these doses Dosimetry (Alkalometry), 
knows nothing. Moreover Dosimetry 
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never employes atropine and its con- 
geners alone but associates then always 
with that vital incitant excellent, 
strychnine, or its substitute, brucine. 


par 


HYOSCYAMUS. HENBANE. 

This plant grows all over Europe 
(Asia and America) except in the ex- 
treme north. Dioscorides (first and sec- 
ond centuries, A. D.) named it “dog’s 
bean,” because when a dog ate it it gave 
him convulsions and then paralyzed him. 
All the plant, especially the seed, contains 
the alkaloid hyoscyamine, which Geiger 
(about 1833) for the first obtained pure 
from the plant. Hoehn discovered in the 
same body, called 
“hyoscerine,” a bitter glucoside, hyos- 
cyprecine,” a non-nitrogenous 
“hyoscyresine,” and some volatile bases. 
Ladenberg admits that the plant con- 
tains two non-volatile alkaloids one of 
which is crystallizable, 
and the other amorphous, hyoscine 
(C,,H.,NO,), isomeric with atropine. 

Hyoscyamine according to 
Schroff more on the pupil than atropine 
and is more hypnotic than it. Hyos- 
cyamine, C,;H.,NO,, crystallizes in 
colorless needles, melts at 222.8° F. In 
an alcoholic solution, in the presence of 
a little caustic and after a little 
time hyoscyamine becomes transformed 
into an isomeric atropine. Pseudo- 
hyoscyamine, C,,H,,NO,, is an isomere 


seeds a waxy 


resin, 


hyoscyamine, 


acts, 


soda, 


of hyoscyamine; crystallizes in yellow 


needles at 271.4° F. According to 
Schmidt and Hesse hyoscine is also an 
isomere of atropine. 

Atropine has also other isomeres, as 
scopolamine, and duboisine. 
mine is isomere with cocaine. 


Scopola- 
Accord- 
ing to Hager the leaves of one year 
contain from 0.06 to 0.07, and those of 
%, BR, 

Adrenalin increases the vascular tension in 


the abdomen especially; not in the brain, 
muscles or skin.—Coley. 
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two years contain from 0.05 to 0.06 a 
mixture formed of a great part of hyos- 
cyamine, very little atropine, and very 
little hyoscine. 


DATURA STRAMONIUM. THORN APPLR, 


This plant grows everywhere on the 
globe. Its origin is from the Caspian 
Sea. Its leaves contain daturine, dis- 
covered by Geiger and Hesse. Accord- 
ing to Guenther the leaves contain 0.038 
per cent, the seed 0.127 per cent, the 
stem 0.009 per cent, and the root 0.008 
per cent of daturine. This alkaloid 
crystallizes in colorless, odorless, silken 
bundles of bitter crystals. Von Plata 
likens daturine to atropine. Ladenberg 
says that datura contains two alkaloids: 
one heavy, consisting of a mixture of 
atropine and hyoscyamine, the other 
lighter being pure hyoscyamine. Trons- 
dorff found in this plant a stramonine, a 
neutral crystallizable body, insoluble in 


water. 

SCOPOLINA ATROPOIDES (SCHULTENS), 
This solanaceous plant grows in the 

calcareous soil of Europe. According to 

Langhaard soap, 


Scopolin contains 


its root contains a 
rotoin, and scopolin. 
equal parts of atropine and hyoscyamine 
mixed with a very little hyoscine. Last- 
ly the plant contains also, scopolamine, 
C,;H.,NO,. This alkaloid is contained 
also in the leaves of the duboisia, and in 
the seeds of datura. 


DUBOISIA MYOPOROIDES (R. B.). 


This is an Australian solanacea. It is 
a lignous plant, while the others treated 
The 
isomeric 


leaves of 
bodies, 


before are herbaceous. 
two 
viz., the hyoscyamine, Ladenberg, and 
the pseudo-hyoscyamine, Merck, re- 
sponding to the formula, C,,H,,NO, 


duboisia contain 


The studies of adrenalin are incomplete. 
Digitalis increases the flow of blood by add- 
ing to the arterial tension.—Coley. 














and moreover scopolamine (Schmidt) 
equivalent to hyoscine, Ladenberg and 
Hesse, and responding to the formula 
C,,H,,NO,. Duboisine is a mixture of 
the alkaloides of the plant, whose pro- 
portions vary, and so is therefore, its 


action. 

Homatropine, C,H, CHO HCO, C, H,- 
C,H,N. CHsg, is the amygdalic ether of 
atropine [known also as tropin man- 
delate]. The mydriasis which it pro- 
vokes disappears soon (20 hours), while 
that of atropine does not till after six to 
nine days. The paralysis of accommoda- 
tion which it produces is also very short. 
It does not provoke dryness of the 
mouth and larynx. Its maximum dose 
is one milligram (gr. 1-67), and pro die 
two milligrams (gr. 2-67). 

These explanations were necessary for 
the further explication of the analogies 
which we notice in the therapeutic ac- 
tion and the collateral effects of the 
various alkaloids of the atropine group, 
which we shall pass next in review. 
[These studies will appear in a later 
number of the CLINIC.—GLEANER.|— 
Dr. R. Tissot of La Dosimetrie, Feb., 
1904. 


BACILLI IN TYPHOID. 


Many physicians base their indiffer- 
ence to intestinal antisepsis in typhoid 
fever to the finding of the specific bacilli 
in the blood early in the course of the 
attack, even in the incubatory stage. The 
logic of this argument is defective. So 
far as we know, no one has as yet 
demonstrated that all the phenomena of 
typhoid are directly due to this bacillus, 
and yet this is assumed in their conclu- 
sions, 


And now comes Juergens and tells us 


Ergot acts as a hemostatic especially upon 
the vessels of the uterus, Questionably on 
other internal organs.—Coley. 





FOREIGN GLEANINGS 
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that he finds the typhoid bacillus in per- 
sons suffering with slight atypical cases 
of typhoid, and even in _ absolutely 
healthy subjects. And the bacilli in the 
milder cases were sometime far more 
virulent than in the severe ones. He as- 
serts that the resistance of the individual 
is evidently the determining factor; but 
offers nothing to prove this.—Zeitschrift 
fuer klinische Medizin. 

The escape of a few bacilli into the 
blood does not disarm us utterly. There 
still remains to us the chance of cutting 
off their reinforcements, and their allies, 
of rendering it impossible for either to 
breed in the alimentary canal, to generate 
toxins there, or for those toxins to be 
absorbed. Throw aside the whole matter 
ef bacilli, and base your therapy on the 
broad principle that it can do no good for 
the patient to carry about in his body a 
quantity of decomposing fecal matter, or 
to have decomposition going on in his 
bowels, and we may still see reason for 
emptying the bowels and disinfecting 
them. 

And in all cases we must recollect that 
it is after all not so much a question as 
to the fact of the benefit derived from 
this therapy but as to how the good ef- 
fects are produced. We do not have to 
wait for the explanation. We can go 
ahead with our treatment and wait for 
the rationale till later. 

NATURAL GASTRIC JUICE IN 
GASTRIC DISEASES. 

Dr. C. Mayer, assistant of Prof. Von 
Noorden, writes concerning this in the 
Therapie der Gegenwart, 1903. The 
author reports his experiments with the 
kind of preparation made by M. Hepp 
of Paris, according to Pawlow’s method, 

=. 

The increase of vascular tension is bad in 
hemorrhages, especially in those from the res 
piratory apparatus.—Coley. 
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and obtained from the hog. This na- Dr. B. Kienboeck remarked, that it is 
tural gastric juice is perfectly pure, with- only cystin and phosphate calculi that 
out unpleasant odor and taste, and is less can be demonstrated radiographically be- 
acid than the one obtained from the dog. cause of their high specific gravity, 
He adduces six clinical histories of cases which is not the case with the smaller 
of hyperacidity in which not only have urates.—Wien, Mediz. Wochenschr., No, 
all subjective complaints disappeared, 18, 1903, p. 874. 
but the acid secretion has increased. The A A A 
same results were obtained in other cases 
without an exception. The dose was at 
first 15 Cc. (about 4 fluid drams) after 
each meal, and subsequently the same 
dose three times a day at meals. Given 
before meals the preparation stimulated 
the appetite and proved itself of benefit 
* iu tuberculosis and anemia. 


It may be useful to know, that there 
are in some bodies peptic glands in the 
esophagus, situated on a level with the 
cricoid cartilage, similar to those of the 
stomach. This fact may help to diagnose 
and explain carcinoma and diverticula of 
the esophagus.—Wiener Med. Woch- 
enschr, 


— = 4 
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KIDNEY OPERATION FOR KID- I ae 
NEY STONES. t may also be of great use to know, 


that there is a kind of unfermentable 

Dr. Lichtenstern presented to the So- sugar, called pentose, which is harmless 
ciety of Physicians of Vienna, Austria, When occurring in the human urine, 
at its session of April 23, 1903, a man ‘This may prevent perturbation and an 


34 years of age on whom the operation Unnecessary restrictive diabetic diet. 
of nephrotomy was performed for Euke of Stuttgart publishes a little book 
nephrolithiasis. He had pains in the on the subject of Pentosuria, by Dr. 
region of the right kidney since his six- Ernest Bendix, with a preface by Prof. 
teenth year, which pains became colicky Ebstein.—/bid., p. 84. 

in character. Palpation gave the feeling aA AOA 

of an enlarged and knobby kidney on the 
right, and stones were radiographically 
demonstrated. There was cystin in the 
urine, and laterly there was also cystitis. 
The right kidney was laid open by a 
lumbar incision, and was split longitud- 
inally in the middle line. In the kidney 
pelvis were found a large dendritic cal- 
culus and 28 small cystin calculi. These A very promising report comes from 
were removed and the kidney sewed up Vienna of a mammary cancer being 
leaving a small opening for drainage, healed by the x-rays. Whether the cure 
and the kidney attached to the back wall _ will be permanent and whether it is only 
of the trunk. The drain was removed in the superficial tissues, remain to be 
on the sixth day and the result was a_ seen. The present results, however, are 
complete cure. very encouraging.—/bid., No. 41. 


It may also be very useful to know, 
that fresh yeast with the addition of beer 
wort (unfermented and unhopped beer) 
is an excellent injection against female 
gonorrhea, and her oft-playing leucor- 


rhea.—/bid. 


Morphine is useful in hemorrhages by se- Hydrastinine acts especially upon the ves- 
dating the nervous excitement. Hydrastinine sel walls, and is useful for capillary oozing, 
is useful in menorrhagias.—Coley. slow in action.—Coley, 
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THE IMPORTANCE OF CIRCUMCISION WITH SPECIAL REF- 


ERENCE TO THE 


HE ordinary idea of circumcision is 
to remove the entire foreskin and it 
is considered necessary to do this 
operation when there is either redundan- 
cy phimosis or adhesion of the prepuce 
to the glans. The profession, as a rule, 
is divided as to the wisdom of doing a 
circumcision, some holding the view that 
it should be quite generally performed, 
others hesitating to circumcise at all, even 
when the parents express a desire for the 
operation. The pediatrist will, however, 
if he be of an observant nature, recog- 
nize the necessity of circumcision—com- 
plete or modified—quite frequently. 
There can be no question but that 
many cases of convulsions are due to the 
irritation of the sexual centers and upon 
examination there will be found either 
some slight adhesions which bind the 
mucous lining of the prepuce to the co- 
rona glandis or a shortening of the fre- 
num. The latter condition is more com- 
mon than is generally understood and is 
particularly serious. If there is the 
slightest irritation of the genita!s, this 
shortening will cause erection, and, as a 
result, the frenum will be pulled upon. 
Naturally this sets up reflex disturbances 
and the child is peevish, cross and rest- 
less or, worse, convulsions may occur. 
In all these cases of short frenum, 
whether there is phimosis or not, it is 
wise to either circumcise—doing the clas- 
sic operation—or release any adhesions 
which may exist and then divide the fre- 
num. The latter, small operation, should 


SHORT FRENUM. 


be done whenever it is apparent upon the 
drawing back of the prepuce, that the fre- 
num is put upon the stretch, a condition 
mostly exaggerated during erection. 

The division of the artery of the fre- 
num is not the serious matter it is gen- 
erally considered to be and the writer 
believes that its severance in these cases 
is absolutely beneficial. It reduces the 
blood supply and thus causes a_ sub- 
sidence of the congestion and #rritation 
which so often exist. If this simple piece 
of work is performed the prepuce will so 
retract and the irritation will so prompt- 
ly subside that the more extensive and 
to many objectionable operations will of- 
ten be unnecessary. 

But, as a matter of fact, in these days 
of local anesthesia, complete circumcision 
is a trifling matter and when done upon 
a very young child the shock amounts to 
nothing in comparison to the good which 
invariably results. All of which means: 
look up the genitals when you have 
nervous symptoms which cannot other- 
wise be accounted for—better still, look 
first ! 

In many cases you will find more or 
less adhesion and you will also most 
likely discover a short frenum. The lat- 
ter may exist alone, however, and causes, 
as stated, quite as much trouble as the 
adhesions, nay even more. If you do 
not, for any reason, desire to do a cir- 
cumcision, break up the adhesions and 
snip the frenum; you can tie the vessel 
if you want to, but in most cases firm 
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pressure for a moment with a pledget of 
cotton will suffice to stop the hemor- 
rhage. If it bothers, wet your cotton 
in a solution of adrenalin chloride and 
the thing is done. Dress with some non- 
irritating dusting powder (europhen or 
aristol are excellent) and instruct the 
mother to keep the parts scrupulously 
clean. In most cases you will be sur- 
prised at the improvement in the child’s 
condition which will follow. 

Some will criticise my position, but it 
is not given to the writer to appreciate 
why. An experience of twenty years in 
hundreds of cases without one bad result, 
with marvelous successes is enough to 
satisfy, life being too short to argue with 
prejudice. 

W. C. Apport. 

Chicago, Ill. 


aS aS a 


FOR THE BABY’S INDIGESTION. 


I was called June 9 to an infant two 
months old and found its temperature 
102° F., bowels constipated and tympan- 
itic; pulse very fast; very sore all over 
and especially over the region of stomach 
and bowels. 
indigestion. 

I first ordered a teaspoonful of castor 


My diagnosis was acute 


oil to be given; then one-half grain of 
calomel every two hours until three pow- 
ders had been given, followed in two 
hours after last powder with another tea- 
spoonful of castor oil. 

For the fever | 
1-134, four granules; 


gave, aconitine gr. 
strychnine arse- 
nate, gr. 1-134, four granules; elixir lac- 
tated pepsin, one dram; water, enough 
to make two ounces. A teaspoonful to 
be given every hour during fever, then 
every two hours. 


To June 11 the mortality of Chicago for 
mid-year reached an average of 11.4 per 1,000, 
population estimated at 1,932,315. 
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Next morning, June 10, there was no 
improvement; the bowels had not acted 
and the other symptoms were the 
except that the temperature had 
101° F. I then ordered 
another teaspoonful of castor oil and 
dissolved six Infant Anodyne granules 
(Waugh) in two ounces of water and 
gave a teaspoanful every hour. 
pared for the fever: 


same, 
come down to 


I pre- 
Aconitine amor- 
phous, gr. 1-134, two granules; strych- 
nine arsenate, gr. I-134, two granules; 
digitalin, gr. 1-67, two granules; elixir 
lactated pepsin, one dram ; water, enough 
to make two ounces. A teaspoonful was 
ordered given every hour for four doses, 
then every two hours. I left instructions if 
the bowels did not act by 12 o'clock to 
use the syringe. I called at 2 o'clock 
in the afternoon and found the bowels 
had acted a little. I ordered another tea- 
spoonful of castor oil and told them to 
use the syringe at 4 o’clock, which they 
did, getting a large action from the bow- 
els which had a very offensive odor. By 
9 o'clock the baby was resting nicely 
I then dissolved two tea- 
in fourteen 
drams of water and added two drams of 


with no fever. 
spoonfuls of Epsom salt 


elixir lactated pepsin of which I gave 
twenty drops in water every hour for 
four doses. 

June 11, no fever, soreness or other 
bad symptotiis, so dismissed the case. 

My experience with the use of the al- 
kaloids is very limited, but I intend to 
change my practice, and use the alka- 
loids exclusively when I can. Of course, 
when I am able to do that I will under- 
stand the physiological action of medi- 
cines better. 

J. W. McDonatp. 
srock, Ind. 
Consumption is in June the most common 


cause of death in Chicago, supplying one-sixth 
of the death list. 














The ailments of these little ones are 
often the most puzzling that we have to 
handle. In nine cases out of ten the 
trouble is somewhere in the digestive 
tract as in this case that you describe; 
and in nearly all of them the symptoms 
will disappear like magic when the bow- 
els are cleaned out and nature is given 
a fair chance to assert herself. Your 
treatment was excellent, though we 
would have been tempted to use the 
enema at once and followed with the 
other eliminative measures, Doctor, 
have you ever tried the saline laxative 
lemonade for infants? If not, try it. It 
does the work and the little ones like it 
—and neither big nor little like the castor 
oil very well.—Epb. 


= _ . 
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APPENDICITIS. 


I am greatly pleased with the CLINIc. 
In fact, I cannot keep house without it. 
Iam using many of your remedies, which 
I have procured so far through the drug- 
gist. I will use more of them as fast as 
I know how; one must creep before they 
can walk. I have used Calcidin in one 
case of spasmodic croup in an old lady 
or rather it would according to old style 
be called: acute suffocative catarrh. The 
case looked about as bad as it well could, 
Lut in three hours the patient was much 
better and made a rapid recovery. 

Tell the boys that if they will treat ap- 
pendicitis with the alkaloids and use 
Crede’s ointment freely externally, there 
will be very little need of surgical inter- 
ference. I have recently had a severe 
case; did not see the patient until he had 
been sick four days and under morphine 
most of the time. The temperature was 
10378° F., vomiting, and great tender- 
ness after he came out from under the 


In June the mortality from pneumonia had 
fallen to one-eighth of the total mortality; 
§2 deaths in week ending June 11. 
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morphine. He was very thirsty, counte- 
nance anxious, etc. He recovered per- 
fectly in three weeks and is now at 
work, 

One more pointer and I will close. 
For over twenty years I have treated the 
vomiting of pregnancy by rectal injec- 
tions of sixty grains of potassium bro- 
mide in a cup of warm water, and so far 
have failed in only one case. Have just 
had a severe case in which nothing would 
stay on the stomach. The first injection 
stopped the vomiting, but still the patient 
suffered much with nausea. A few more 
injections morning and night stopped 
that. Then a few days’ treatment with 
alkaline elixir and Antinausea tableis 
and she was all right. 

F. L. Lewis. 

Beatrice, Nebr. 

—:0:— 

Glad to know that you had such suc- 
cessful experience with calcium iodized ; 
this is the rule, however, and although 
it is not usual for women of that age 
to suffer with croup, calcium iodized will 
act just as nicely at seventy as at seven. 
We believe with you that appendicitis can 
be treated with the active principles and 
the life saved: quite frequently —Eb. 


yy 
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SOME “SURE SHOTS” WITH COL- 
LODION THERAPY. 


Aim 1. RB Collodion c. 
p. three parts; castor oil one part. Mix. 
Sig. Smear over the affected parts and 
two inches beyond the area of the dis- 
ease ; repeat every six, eight, or ten hours 
as the severity of the case may demand. 
The will not spread another 
hair’s breadth after the first application. 
It stops right 


Erysipelas. 


disease 
now. Give, internally, 
salines and intestinal antiseptics to good 

The low death rate in Chicago is mainly in 


those under five years of age and in con- 
tagious diseases. 
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effect, aconitine if necessary. This 
treatment will cure any case of erysipelas 
under heaven and do it right new. It has 
not failed me in eleven years’ practice. 

Caution: Do not give tincture of iron 
in this disease, it’s dangerous; common 
sense ought to teach that it will add to 
the already excessive fermentation going 
on in the prime vie—let it severely alone! 

That Iowa brother’s prescription on 
page 302, March Curinic, will do the 
work just as he says it will, but the ef- 
ficiency of the treatment is due to the 
varnish and not to any effect of the coal 
oil as he supposes ; in fact the coal oil re- 
tards the cure by maintaining capillary 
congestion, which is a thing to overcome 
before the disease can be cured. 

Aim 2. All kinds of erythematous 
conditions of the skin stop at once and 
get well under repeated applications of 
collodion, c. p., with salines and the In- 
testinal Antiseptics internally. 

Aim 3. Nettle rash (that horrible 
thing): KR Collodion, c. p. Sig. Smear 
over the rash wherever it breaks out and 
watch it disappear like a “snow-ball in a 
furnace ;” add the salines and the in- 
ternal antiseptics and your patient will 
come back at the next attack. Caution: 
Do not give quinine to these cases. 

Aim 4. Bed-sores. F Collodion c. p. 
Sig. Smear over all bony projections 
where sores are threatened and repeat 
every day. They will not come. Bed- 
sores are close kin to dry gangrene; the 
vitality of the parts is affected on ac- 
count of the capillary circulation being 
shut off by constant pressure on one 
hand, and by the debilitated condition of 
the patient on the other. The collodion, 
in drying, leaves a film which contracts 
and thereby braces up the capillary cir- 
culation. It will usually cure a bed-sore 


a 
Fe 


The milk supply of Chicago is stil! not good 
enough to suit the Health Department, contain- 
ing too many bacteria. 
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even after it has appeared. The parts 
should be first bathed with an antiseptic 
solution. 

Aim 5. Smear collodion all over that 
chronic leg-ulcer; literally make a col- 
lodion stocking. It will brace up the 
capillary circulation and, with a moist 
dressing applied to the ulcer after first 
being cleaned, it will effect a cure. 

Caution: Never allow a dry scab to 
form over an ulcer; its hardness will ir- 
ritate the young healthy granulations 
that nature is trying to throw out and 
aside from this it prevents the drainage 
that follows the breaking down of such 
tissue. Make your ulcers heal from the 
bottom, and when well keep a collodion 
skin over them for one or two months or 
longer. You must have the leg shaved 
of all hairs before applying the collodion. 

Aim 6. Bites and stings of insects. 
Three or four days after a bite by an 
insect or a sting of a bee, or wasp, there 
follows an itching and a swelling. Ap- 
ply collodion, c. p., and be happy. 

Aim 7. Use collodion on vaccinations 
from the shoulder down to the wrist, 
even over the sore, and with the addition 
of salines and the internal antiseptics the 
swelling goes right down and gets well. 

Aim 8. Collodion, c. p., is a wonder- 
ful thing in minor surgery, but I pre- 
sume every well-read physician knows 
that. 

W. L. Situ. 

Argo, Tex. 
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PROLAPSE OF THE RECTUM. 


Some twelve or fourteen years ago Dr. 
X., who was practicing medicine in my 
town, was called about a mile in the 
country to see a little boy, about fifteen 


Possibly the spread of the Clinic teachings 
has affected the mortality of Chicago—anur 
sepsis .saves the kid. 












months old, who was suffering with a 
prolapsed rectum. After a trial, he 
found that he could not reduce the same, 
he jumped into his buggy, and took me 
out. Found the prolapse about three 
inches long, now somewhat swollen and 
resisting all our efforts at reduction. I 
sat on a chair, Dr. X. took the patient 
by the ankles and thus upside down, 
pressed the child’s back against my 
knees; then reaching about the child with 
both hands, I made proper massage, soon 
found the prolapse begin to yield, and 
without further trouble the gut took its 
normal place. We put on a dressing to 
prevent a relapse. There has been no 
return; also there never was anything 
of the kind before. It was a mystery as 
to the cause of the prolapse. The mother 
was busy baking and could not, or rather, 
would not give any explanation. <A 
neighbor’s little girl told that the mother, 
while busy, was annoyed by the little 
chap, picked him up and “socked” him 
into a child’s high-chair, when he 
screamed, and the prolapse was there. 
Jno. Y. SHINDEL, 

Middleburg, Pa. 

PNEUMONIA COMPLICATING 

PREGNANCY, 





FIRST TRIAL OF ALKALOIDAL MEDICATION. 





Mrs. M. (multipara, age 34; eight 
months advanced in pregnancy) attend- 
ed a funeral in a church which was 
warmed at the time of services hardly 
above 40° F. The next day she had a 
chill lasting one hour followed by fever; 
in twenty-four hours after the chill I was 
called. I found the patient sitting up 
in a rocking chair, unable to lie down. 
The respiration was 42 and very painful; 

The Chicago Health Department is extend- 


ing its inspections to the dairy farms; and 
great benefit should result, 
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temperature 104.2° F.; pulse 120 and 
very weak. The abdomen was enlarged. 
Cardiac asthenia was progressive. I 
was unable to diagnose the contents of 
the uterus. She had had eight children 
in ten years. 

There were two rooms in the house 
and ten in the family. Apparently they 
were afraid of soap and water. The 
temperature out of doors was 20° F. be- 
low zero. The prognosis looked bad. 
Parvin gives 68 per cent mortality in 
such cases. Lusk says “The type of the 
pulmonary inflammation is also more 
severe in the later stages of utero-gesta- 
tion and parturition exerts an unfavora- 
ble effect upon women in proportion as 
their pregnancy is far advanced.” My 
case was surely far advanced. The 
parturition itself, whether naturally or 
artificially produced, greatly imperils the 
woman’s life, making exorbitant de- 
mands upon the already failing heart 
power and aggravating existing hy- 
dremia. Again from the fatal results of 
parturition in pneumonia we conclude 
that the induction of abortion or of pre- 
mature delivery in ordinary cases is un- 
justifiable. 

A few moments previous to my call to 
this case I had received the contents 
promised as “contained in the ‘nutshell’”’. 
Now or never! Here was a chance to 
give the new remedies contained in the 
little case a trial. To be brief Dr. Ab- 
bott’s suggestions as to treatment for 
pneumonia were carried out as far as the 
few remedies would permit. 

The third day after chill, labor came 
on; in four hours a pair of twins—both 
girls—one dead, the other living, were 
born, one large placenta came away, then 
the battle was on in earnest. Dr. Abbott, 


a AN OAK 


Can a babe die of cholera infantum, with 
pure food, intestinal antiseptics, and plenty of 
cold water? 
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your theory of “dose enough” stood me 
in good stead. It did seem many a time 
that the heart had beat for the last time 
but digitalin and strychnine given with 
a bold hand saved my patient. I 
would not dare to tell you how much 
strychnine I gave to her in the twenty- 
four hours, but suffice it to say, that I 
am not as afraid of strychnine as I was. 

The pneumonia crisis appeared on the 
fifth day of illness. Defervescence was 
uneventful and three weeks after the 
chill I permitted the patient to sit up for 
the first time. 

DanieL G, Lass. 

Hull, Ia. 

—:0:— 

It is cases like these—hundreds of 
them, thousands of them—which are 
winning the rank and file of the profes- 
sion over to Alkalometry. Given the 
“arms of precision,” endowed with a 
reasonable amount of common sense and 
the “sand” to follow out the “dose 
enough” and “clean out” precepts which 
are being taught in the CLINIC, any man 
can succeed in these cases—and succeed 
where the therapeutic nihilist (with the 
galenicals in which he does not believe) 
will fail. Get down to first principles 
and push and push hard!—Eb. 


THIOSINAMIN. 


Those who have not yet tried 
thiosinamin, or have read little about this 
valuable agent, will probably find some 
interest in its history and uses. 
Thiosinamin is not a new drug, it has 
been fully described time and again by 
various observers, but only recently has 
it received any particular attention. It 
was first noted by Berzelius as early as 
Free micro-bacteriologic diagnoses are made 


by the Chicago Health Department in all sus- 
pected cases of diphtheria, 
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1828, again by Streeker in 1857, then by 
Fowne and finally by Von Hebra, who 
was really the pioneer in its therapeutic 
application. Hebra studied the drug, 
both physiologically and therapeutically, 
using’ it extensively in skin diseases and 
tuberculosis, with encouraging results in 
the former but negatively in the latter, 
In fact, his later researches prove tuber- 
culosis a positive contraindication to its 
use. 
Tousey of New York has used 
thiosinamin quite extensively, and re- 
ports some very interesting as well as 
encouraging results in keloid, Suker of 
Ohio also wrote very interesting notes 
upon this drug; he used it in eye work. 
Thiosinamin colorless, 
rhombic chrystals, having a faint odor 
(garlic-like), and is bitter in taste. It is 
soluble in ether, alcohol and_ water. 
Hebra gives the following excellent de- 
scription. It is an allyl-sulphocarbamide, 
made by mixing two parts oil of black 
mustard seed with one part of absolute 
alcohol, and seven parts aqua ammonia 
sp. gr. 0.0960, warming to 104° F., and 
after a few hours evaporating over a 
water bath. The odor of mustard and 
ammonia disappear and on cooling the 
precipitate of chrystals of thiosinamin 
are seen. The following is the result of 
an analysis, showing thiosinamin to be 
of the same group, chemically, as urea. 
{NH 
(NHC, H 


Thiosinamin is CS i NH, 


occurs in 


Urea is C¢ 


5 


Thus the oxygen has been replaced by 
the sulphur in the carboxyl and one atom 
of H by the allyl radical in the amin 


group. It is not stable in aqueous solu- 
tions. 
Hebra first used a fifteen per cent 
solution in alcohol and water, but ex- 
Send in your specimens early for the Health 


Office to catch diphtheria in time to save the 
little one’s life, 











perience with this solution proved it to 
be objectionable on account of pain, so 
my own solutions were made in water 
and glycerin, two parts of the former to 
one of the latter. 

The initial dose, hypodermically, was 
one-half grain, twice a week. This was 
gradually increased to three-fourths, to 
two and up to three grains three times 
a week, the personal equation and indi- 
vidual susceptibility of the patient being 
an index for the size of the dose and the 
rapidity of its increase. Some authors 
have given as high as three grains at an 
initial dose, but only by the mouth. 

The results when given by the mouth 
are uniformly disappointing, the only 
way to use thiosinamin is hypodermical- 
ly. The site of injection is immaterial: 
The loose tissues of the back, or the mid- 
dle third of the arm are favorite loca- 
tions. To be more specific: Begin with 
a solution of 34 grain in water and 
glycerin, and under aseptic conditions 
inject the solution beneath the skin and 
underlying fascia, being careful to avoid 
any nerve trunk. It is not necessary to 
inject into the muscle as is done in 
mercurial treatment. 

Gradually increase the dose to one, one 
and a half to two and if no contraindica- 
tions, jump to three grains, thrice weekly. 

At no time has 
deleterious results. 


there been any 
One patient com- 
plained of slight anesthesia and paresis 
of the forearm, which was only of short 


duration. 
In a few instances a garlicky taste 
has been observed, after the maximum 


dose of three grains, but this was not 


constant. Profuse diuresis was a con- 


stant and noticeable phenomenon in all 


cases. The effect of thiosinamin on the 


Since Jan, 1, 89 cases of smallpox taken to 


Chicago’s isolation hospital—not one properly 
or recently vaccinated, 
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economy, independent of its action on the 
lesion, was most happy; improvement in 
appetite and a corresponding increase in 
weight was an early result. 
Disappearance of skin eruptions was 
common, and in two patients a decided 
improvement incardiac lesions took place ; 
one, a hemic murmur, disappeared after 
three months’ another, a 
mitral lesion also improved markedly. 


treatment ; 


In my opinion this was not due to any 
specific action of thiosinamin on the 
cardiac muscle direct but to the general 
improvement in the physical condition. 

Those pathological conditions in which 
thiosinamin is most useful and effective, 
are, in the order of their efficiency: 
keloid, or any cicatricial tissue growth 
(epithelial), corneal opacities or leu- 
coma, lupus vulgarus or lupus erythema- 
tosus, glandular enlargements (non- 
specific or non-tuberculous), psoriasis 
(?), urethral stricture. 

In deformities due to cicatricial tis- 
of burns at or 


impairment of 


results 
causing 


sues, the direct 
about 
function, the hypodermic injections of 


joints, 


thiosinamin will soften the cicatrices to 
an astonishing degree, in several cases in 
my experience resulting in complete func- 
tional activity. 

My own experience in corneal opacities 
was most encouraging; the vision varied 
from 5-40 to 5-25, before treatment was 
begun. After three months the vision 
without lenses was raised to 5-10, 5-12, 
etc., with marked diminution in the size 
of the leucoma. There were five cases 
treated and all showed marked improve- 
ment. 

The only contraindication to the use of 
thiosinamin in eye cases is that the eye 
should be absolutely quiet, if there is any 

But one case of smallpox detected last week 
in Chicago—an unvaccinated Salvation Army 
soldier. Source unknown. 
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acute or subacute inflammation, proper 
treatment should first be used until the 
eye is normal. Fatal results have been 
reported in syphilitic glandular enlarge- 
ment. 

Paresis of the entire forearm, lasting 
nearly two weeks, resulted from an in- 
jection into or through a nerve trunk. 

Thiosinamin is a safe and reliable 
drug, and in properly-selected cases will 
give good results; but do not expect too 
much in too little time. 


W. R. 


za A 


AN UNSAFE (?) PRESCRIPTION. 


=> 


Will you kindly tell me what is the 
matter with the enclosed prescription 
that two of your Chicago druggists re- 
fuse to fill it and inform the patient that 
it contains two very deadly poisons and 
should not be taken for medicine at all? 
It was sent to a Chicago lady for her 
ten-year-old daughter, to be used for 
chronic bronchitis. I had given it to the 
child’s grandfather (of course dose in 
proportion to age) and it had given him 
more relief than anything he had ever 
taken, and at his request I wrote a pre- 
scription for his granddaughter, who is 
troubled with the same condition, with 
the above results. It is as follows: 

Heroin hydrochloride, gr. 112; san- 
guinarine nitrate, hydrastin, conc., Ab- 
bott’s granules, aa., 30; spt. chloro- 
form, ammonium chloride aa. dr. 1; spt. 
tolu, to make oz. 6. Sig. Teaspoonful 
every two to four hours. 

Will you kindly inform the lady by 
card where she can get it filled and if it 
contains such deadly poisons kindly 
“show me?” I use the different in- 
gredients of that prescription daily in 
my practice and have got nothing but the 


Use Japanese thoroughness in preparing 
for the coming summer campaign and inves- 
tigate the antiseptic methods. 
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most happy results from them. TI have 
asked for the names of the druggists that 
were so accommodating and if you de- 
sire it will send them to you when I get 
them. 

Urpan G, Its. 

Seneca, Kansas. 

—:0:— 

This is a matter of interest and im- 
portance. Chloroform of course is a 
poison if you like to take it in poisonous 
doses, heroin is also supposedly poison- 
ous, but not in the dose given in this 
prescription, sanguinarine nitrate is cer- 
tainly not toxic, hydrastin is not toxic, 
neither is ammonium chloride or spirit of 
tolu. We are inclined: to think that the 
reason this prescription was not filled by 
the druggist is that your signature is 
printed and you are not a resident here. 
They think the patient may have ob- 
tained the blank from your office table 
and written the prescription herself, or 
something of that kind. There is no 
reason in the world why any druggist 
should not dispense this prescription. 
We shall take up this matter for the 
simple reason that it is preposterous that 
any druggist should refuse to fill a doc- 
tor’s prescription of such an absolutely 
“regular” nature as this is. We should 
be pleased to have the names of those 
druggists.—Eb. 


A 


SMALLPOX. 


“ 


A 


Smallpox has existed here for nearly 
two years. The disease has been of the 
mildest type; no deaths having resulted 
from it that we are aware of. The city 
has done all it could to rid itself of it, 
with perhaps the exception of vaccina- 
tion, no measures having been taken to 


The cholera infantum season approaches. 
Get ready your intestinal antiseptics, and re- 
read the data concerning them. 








that end save the vaccination of the 
school children, who were required to be 
vaccinated before they could enter school. 

The mild nature of the disease was 
phenomenal; but few of the patients 
went to bed and many of those who were 
vaccinated were sicker than those who 
had the smallpox. We have seen pa- 
tients walking about the streets with the 
disease in the papular and pustular 
stages, when the most unlearned could 
diagnose the trouble. In fact we were 
called into the streets to tell a patient 
who was covered with papules, what was 
the matter with him. 

Some cases have only a few pustules 
and suffer very little or none at all; 
some complain with headache, backache, 
sore throat and so on, but never break 
out, and would not know they had the 
disease were it not in their families. 

Another fact. A family had this so- 
called mild form; every member went 
down with it, sometimes three or four 
were down with it at once, and finally it 
got down to the last one, the father, and 
he had it most virulently, a “simon-pure” 
case of confluent smallpox. This oc- 
curred not only once but several times, 
in different families of course, all con- 
tracted from the so-called “Cuban itch.” 
Some doctors seem to think that this 
mild type is not smallpox. Tha: may be; 
but of one thing we are sure. You can 
from it, 
hence it does not take a very broad reach 
of the logical powers to make smallpox 
out of it. Jt is smallpox and nothing else. 

A word or two about this disease. It 
is the oldest malady that scourges man- 
kind, having been studied and described 
under various names by the most ancient 
writers, and as to age it is old enough to 
be on the decline, if such a thing could 


contract the genuine article 


is 
Summer Complaint: Zine sulphocarbolate, 


Rt. 1-6 to 2, bismuth subnit, and Peptenzyme, 2 
Rt, cach, every hour, 
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be; and it would seem that some dis- 
eases follow this course and disappear 
from among men. Smallpox was known 
in China 1122 years before Christ, more 
than 3,000 years ago, and was the most 
fearful pestilence that ever swept over 
the face of the earth, millions of new- 
made graves bearing evidence of its 
deadly course as it swept on in its work 
of human destruction, 

The mildness of the present epidemic 
might be taken as an evidence of its de- 
cline in virulence, were it not for the oc- 
currence of many cases which give no 
evidence of any abatement of its in- 
tensity. 

The symptoms are those peculiar to 
this disease and are repeated in each case 
with all the variations of such matters in 
other diseases, no two being alike, and 
may be briefly summed up as: 
onset, severe chills, repeated rigors, rise 
of temperature, dizziness, nausea and 
vomiting, pains and aches in various 
parts of the body, notably in the lower 
dorsal, lumbar and sacral regions. This 
last symptom is a conspicuous feature 
and the ancients thought this was due to 
an “ebullition in the great dorsal vein.” 
It is now regarded as a congestion of 
the spinal cord. This is followed by an 
eruption of small and red spots which 
came out first on the forehead 
wrists, and soon spread to all parts of 
the body and became _progress‘vely 
papules, vesicles and pustules. 

The treatment has been simple; many 


Sudden 


and 


cases have had none at all, never becom- 
ing known to the author until they were 
well. My cases were treated along alka- 
loidal lines. Calcium sulphide was given 
to saturation and the patient kept on it. 
A throat wash or gargle made with Dr. 
Carl Seiler’s alkaline and antiseptic tab- 

Summer Complaint: Give one to two grains 


of Intestinal Antiseptic, W-A, eyery half-hour 
til] stools are odorless, 
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lets was used. 
eight to eleven days, without any com- 
plications and little pitting. These are 
some deductions that we wish to make 
just here: 

1. These mild cases convey virulent 
smallpox to other members of the family. 

2. This mild form gives immunity 
“from smallpox. 

3. The mild form follows the rule of 
smallpox in attacking those exclusively 


My cases recovered in 


who are not protected by vaccination. 
‘ M. G. Price. 
La Follette, Tenn. 


“HAY FEVER’—IT’S CAUSE AND 
ITS CURE, 


There is an old saying that “no two 
doctors treat a case of hay fever alike.” 
It is also probably true that no two 
patients would respond to the same rem- 
edies in the same way if they were so 
treated—that is to say, under the “old- 
time conception” of the disease. And to- 
day, what is the accepted opinion as to 
the cause of the malady, its pathology 
and treatment? As a matter of fact not 
more than ten men out of a hundred have 
the same ideas. 

Since Dunbar reported that he had 
succeeded in isolating from the pollen of 
certain grasses a toxic substance which, 
applied to the mucosa of the nares, pro- 
duced all the recognized symptoms of 
hay fever, the adherents of the “local in- 
fection theory” have had another brick to 
build with. But, alas! It is but a poor 
brick at best, for it also developed that 
this substance (a proteid) produced “no 
symptoms in those not predisposed to the 
malady.’ Moreover, Dunbar states that 
the pollen of the grasses alleged to be the 
offenders presents an absolutely smooth 


Summer Complaint: Besin by clearing the 
bowels well, calomel followed by rhubarb, cas- 
tor oil or a saline jaxative, 
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surface and therefore “cannot possibly 
act as a mechanical irritant.” Why not? 
May not the most perfectly “smooth sub- 
stance” when it becomes “matter out of 
place” act as an irritant? 

The whole matter simmers down to a 
simple question. Is hay fever (rose cold, 
summer catarrh, etc, etc.) due to the 
presence in the air of an irritating sub- 
all? If it is then does that 
substance act as an irritant of itself, 
or does it contain a toxic matter which is 
extracted or produced by the fluids of 
one person, but not by those of another? 


stance at 


If the disease is due to pollen or flower 
dust at all, and this dust or pollen does 
not contain any irritating substance, why 
is it that Smith suffers and Jones escapes, 
And, if 


the pollen does contain some toxic sub- 


both being equally exposed? 


stance, why is it that Jones does not suf- 
fer from its presence, while Smith does? 
Simply because Smith’s system is out of 
order; because his secretions are not nor- 
mal; because his capillary circulation is 
deranged and the mucosa of the nasal 
passages and fauces is turgid and the ex- 
cretory ducts occluded by effete and ab- 
normal matter. Deposit in Smith’s nares 
or fauces the toxin-bearing pollen or 
flower dust and the secretions present 
combine with it to form the yet unrecog- 
nized substance which sets up the local 
irritation with its train of agonizing and 
well-known symptoms. Take the same 
material by the handful and blow it into 
Jones’ nose and down his throat and he 
will only sneeze—just as he would were 
you to use dust of any kind—and as soon 
as he rids himself of the offending for- 
eign substance he will be at peace. 
Disregarding all that has been said of 
written about the matter the problem re- 
solves itself into just this; either hay 


sf => 
A Aa 


Summer Complaint: Thousands of doctors 


have saved every case since adopting the 
CLINIc’s treatment, 
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fever is due to pollen which affects cer- 
tain persons each year in the same way 
(and if this is the case there must be 
some abnormality about such persons to 
cause them to be so affected) or it is a 
disease which comes at certain times to 
certain people in a certain place, and 
“pollen” has nothing at all to do with it. 
Observation, common sense and _ recent 
discoveries all tend to make the writer 
take the formerview. He believes that the 
systems of some people are deranged in 
some way not tho-oughly understood and 
that when the dust or pollen of certain 
plants is deposited in their nasal passages 
the abnormal secretions act as a suitable 
extractive medium and as a result they 
become affected by a distinct poison, the 
said poison being the result of the union 
of their diseased secretions and the 
pollen. The same pollen brought in con- 
tact with normal secretions or mucosa 
would prove absolutely harmless, just as 
certain roots refuse to yield their active 
principles to aqueous solutions, but read- 
ily part with them to an alcoholic solvent. 

All this would be interesting perhaps, 
but certainly not important, did the cure 
of the condition not depend upon an un- 
derstanding of its cause. Examine your 
hay fever patients. Are they what you 
would call thoroughly healthy, normal 
people? Are secretion, excretion, assim- 
ilation and innervation all natural? Nine 
times out of ten you will say, “No,” and 
the tenth case would prove no exception 
were you able to find the flaw. Let it be 
taken for granted, then, that the hay- 
fever patient is really ‘sick’ before he be- 
comes infected by the pollen substance; 
that the symptoms of the malady, as we 
know them, are simply Nature’s protest at 
an added irritation and that the best way 
to cure the condition is to prevent it. 


aA A 


Summer Complaint: To save every case, fol- 


W instructions and you will get as good re- 
sults as we do, 


lo 


A 
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Now A has the trouble every year ; he 
didn’t have it all his life, though! Some 
time before he first sneezed and wept 
with hay fever something went wrong in 
his ecomomy and as soon as the pollen 
found a lodgement in his breathing ap- 
paratus he promptly became a producer 
of the specific toxin which causes the 
sneezing, etc. Send him away from 
the district and that subtle change—of 
which we are all aware and prone to ben- 
efit by, by sending our patients off “for a 
change of air”’—takes place and he re- 
covers. But next year he relapses; his 
system and surrounding conditions are 
all favorable! There are districts where 
the “poisonous” pollen is not in the air; 
send these people there and they are free 
from the malady. 

The intelligent doctor must look the 
condition squarely in the face and begin 
to treat his hay fever people long before 
their annual attack is due. How ?—that is 
the question. Experience has proven to 
the writer that elimination and improved 
metabolism are the secrets of success. 
Liver, spleen and kidneys, together with 
the intestinal tract, all need stimulation 
and “cleaning out.” Uric acid and other 
toxic waste matter is in the system in 
excess. In many cases an analysis of the 
urine will tell you why the patient has 
hay fever. Of course the derangement 
of the system is reflected in the delicate 
mucous lining of the air passages and 
here there will be found either a dry and 
congested condition or capillary stasis 
with hypersecretion. 

Patiently attend to elimination; regu- 
late the intake of nutriment and output 
of waste; see that the skin acts properly 
and that the system gets the necessary 
amount of water and at the same time 
give a course of tonic treatment. You 

Summer Complaint: Give calomel gr. 1-12 


every hour for six doses, the saline next, 
then Intestinal Antiseptics. 
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will not have to deal with hay fever in 
that patient any more. You may the first 
year, but never the second. Small doses 
of calomel, leptandrin, euonymin and jug- 
landin are the best hepatics, with salines, 
of course, to follow these. Calcium car- 
bonate compound, barosmin and lithium 
benzoate act best as diuretics, and xan- 
thoxylin will aid in eliminating waste. 

At the same time hydrastin and helenin 
should be exhibited in fairly full dosage, 
together with collinsonin for their ef- 
fect upon the mucous membrane. These 
drugs act better as a general rule when 
given in conjunction. In some cases one 
will give better results than another and 
as it is impossible to tell which will be in- 
dicated in a given case they should be 
prescribed together. I have noticed, 
moreover, that the effect is more rapid 
and thorough when the three remedies 
are exhibited. 

One more remedial agent will be called 
for—this is calcium iodized. In nearly 
all derangements of health iodine will 
give good results, but it remained for 
the lime and iodine combination to act as 
a direct corrective of mucous-membrane 
congestions. In the earlier stages, before 
the slightest signs of the malady have 
appeared, the dosage should be small, 
not more than gr. 1-3 every three hours, 
but when the local conditions have be- 
come apparent the amount should be 
larger; from two to four grains may be 
given in a day, with advantage. 

Once the disease has developed it re- 
mains for the practician to combat the 
underlying cause and at the same time to 
remedy the local abnormalities as quickly 
and as thoroughly as is possible. After 
wide experimentation I have come to the 
conclusion that the following is the most 

Summer Complaint: See if you can find a 


doctor who condemns our treatment who has 
ever tried it, We can’t, 
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efficacious and _ generally satisfactory 
treatment: 

Institute the treatment as given and di- 
rect that the nares and fauces shall be 
cleansed thoroughly at least three times 
daily with warm Seiler’s or Menthol 
Comp. solution. The atomizer or douche 
may be used or the solution may be 
snuffed up from the hand—the last prob- 
ably being the best method. The stream 
from the atomizer is apt to strike the 
mucous coat in one point and so set up 
some irritation. The are then 
thoroughly sprayed or swabbed with a 
solution of adrenalin chloride, fluid 
hydrastis, liq. atropinz, glycerin and 
water. It will be found most convenient 
and effective to apply the solution on a 
cotton-wrapped probe (a roughened hair- 
pin or tooth-pick will do). A separate 
piece of cotton should be used for each 
nostril and as a last step the patient 
should throw back the head and press the 
saturated cotton firmly against the side of 
the nostril, allowing the fluid to flow 
back into the throat. Instruct him to 
keep the head in a straight line, not lean- 
ing from side to side. In 
where the fauces are irritable and an ir- 
ritating hacking is a symptom, dilute one 
part of the solution with three of water 
and one of ext. hamamelis and have the 
patient use as a gargle. This solution re- 
duced again one-half with distilled water 
makes a most excellent collyrium. 

The hay-fever patient is invariably in 
need of tonic treatment and in addition 
to the strictly alterative and remedial 
treatment suggested he should be given 
three times a day a tablet of quinine val- 
erianate, arsenous acid and nuclein. This 
may be given in conjuction with the cal- 
cium iodized very nicely. 

During an attack diet is important, as 
7A, 


nares 


some cases, 


Summer Complaint: We do not ask you to 
accept our word; we make you judge an 
jury, without appeal, 
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is also the care of the skin. Fruits, veg- 
etables, sea-food and milk and eggs 
should be eaten to the exclusion of meats, 
and fat in any form should be avoided. 
Sweets are also to be tabooed. Coffee 
and tea are injurious and should be re- 
stricted. Every night and morning the 
hay-fever patient should take a tepid salt 
water sponge, finishing with a brisk rub 
with a rough towel. If living in a local- 
ity where he is exposed to the pollen 
which affects him, he should use the solu- 
tion before going out and insert a small 
piece of gauze, on which a drop has been 
placed, in each nostril. Some people can- 
not manage this; others breathe quite 
comfortably and assert that they derive 
great benefit from the device. 

However, the gist of the writer’s the- 
ory—which has been proved effective by 
rigid and repeated test—is that the dis- 
ease can be best cured by placing the 
addict in such condition that he ceases to 
become subject to infection. The treat- 
ment outlined accomplishes this and 
proves, moreover, the most effective re- 
medial method the writer has been able 
to discover after the infection has taken 
place and the period of sneezing and 
weeping has set in. It should be borne 
in mind that hay-fever patients are apt to 
finally develop other nasal disorders. 
Hypertrophy of the turbinals, spurs and 
rhinoliths may exist and these, of course, 
must be looked for and treated if present. 

Gro, H. CANDLER. 

Chicago, III. 


A A OA 


THE VERY LATEST. 





At a recent meeting of “prominent doc- 

ae 
tors” in the metropolis, Puerperal 
Eclampsia was discussed for hours. 


c . . 
summer Complaint: If we are right you 

cannot afford to neglect our treatment. Lay 

theory aside and try it. 
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Morphine, chloroform and other things 
were recommended but not one word was 
said about veratrine—the one remedy 
which is of real service. 

Cardiac syphilis is a more common 
disease than is generally known. In all 
cases of heart disease—even in infants— 
the possibility of its specific character 
should be considered and if doubt exists 
small doses of potassium iodide exhibited 
for a prolonged period. 

Adenoids are accused now of causing 
the annoying “red nose’ which comes 
sometimes even to the most abstemious 
person. Examine always for this condi- 
tion. 

“Dyspeptine” is not an advertised 
“Proprietary,” but a new, scientific di- 
gestant which represents the entire diges- 
tive juice of the hog. The “juice” is 
obtained through a Pawlow’s incision. 
Drams two to ounce one is the dose. 

Iodoform, intravenously, is now 
strongly advocated in advanced cases of 
tuberculosis. Good results follow its 
exhibition. 

Erysipelas yields to iodine painted 
freely over the infected area and ol. cam- 
phor. and ichthyol (of each oz. 1) rubbed 
in subsequently. Cover with cotton 
thickly and repeat application three times 
a day. Pilocarpine internally. 

Thrush in its most severe form will 
yield to iodine (dr. 1 to glycerin dr. 6) 
applied freely with a swab. The moth- 
er’s breast should be washed with an 
antiseptic before nursing. 

Hydrogen peroxide (30 per cent sol.) 
applied to pigmented nevi will cause 
their disappearance in ten days. Use a 
glass applicator. 

Anal fissure is treated by cocaine to 
the fissure, relaxation of sphincter with 


= =% a 


Summer Complaint: Get rid of the milk 
fetish. It has slaughtered more than Saul 
and David, and Herod also. 
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belladonna and the application of a cord 
of cotton—about the thickness of a knit- 
ting needle—to the opposite wall of rec- 
tum. The cotton is soaked in a mixture 
of ichthyol dr. 1%, cocaine gr. I, ext. 
belladonna gr.8. This comes in contact 
without filling the fissure and is left till 
expelled naturally. Repeat daily. Cure 
in one week. 

Colic in infants often yields to mas- 
sage along the colon, and the administra- 
tion of alkalies and carminitives. Spt. 
ammon. aromat., gtt. 30; glycerin, gtt. 
30; aqua menth. pip., oz. 1, makes a 
good remedy. One teaspoonful is a dose. 
If acidity is absent, milk of asafetida 
will serve splendidly. 

Furbinger claims that calomel is not 
an intestinal antiseptic and Muller arises 
to state that intestinal antiseptics are no 
good in typhoid anyhow, as it is a sys- 
temic invasion. Yet we shall not drop 
our intestinal antiseptics! Cures come 
before theory. 

Despite evidence to the contrary, writ- 
ers are asserting that croupous pneumo- 
nia is a self-limited disease which runs 
its course, medicines or no medicines. 
When we read the treatment these gen- 
tlemen depend upon, we understand their 
view of the matter. 

Sodium sulphocyanide is recommend- 
ed highly as a remedy in syphilitic 
cephalgia. Half-ounce doses of the one 
per cent solution are given between 
meals. The drug may be given per rec- 
tum. 

Constipation in milk-fed babies is of- 
ten troublesome. A few grains of so- 
dium phosphate may be added to the 
milk or better, the saline laxative may be 
used. Dissolve a teaspoonful in eight 
ounces of water, sweeten and place in 
bottle. After ten at night give this alone 


> a 
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Summer Complaint: No food but pure 
water for 24 hours: then raw egg-white in 
ice water; ten-drop doses Bovinine. 
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when the child cries. If the babe is 
“breast-fed” the same applies and the 
rest as good for the mother as it is for 
the child. 

Ergotin is considered to be useful in 
tubercular meningitis. It is given in full 
doses with potassium iodide and _ bro- 
mide. Iodoform and petrolatum is ap- 
plied to the shaved scalp. Recovery fol- 
lowed this treatment in each instance, 

Be positive! Don’t say to a patient 
“take this and let me know how it works 
and if that doesn’t cure you we'll try 
something else!” No one ever got re- 
sults that way. Impress your patient; 
make him know you know what you are 
doing. The use of a phonendoscope im- 
presses a patient more than does the act 
of simple auscultation. Use “ sugges- 
tion.” If you have a hysterical patient, 
don’t berate or deride her; some other 
doctor will treat her and take the fees. 
Put some bitter and nauseous compound 
—strychnine, asafetida or something of 
the kind in one bottle or glass; in an- 
other prepare some pleasant mixture. Do 
this before the patient and, as you do it, 
direct that the nasty medicine shall be 
given every five or ten minutes till im- 
provement, alternating with the other. 
Order that as soon as patient is better 
the former be stopped—to be resumed 
again, however, the minute there are 
signs of a relapse. There will be a 
speedy recovery and you will still hold 
the patient and family. Be politic. It 1s 
not always necessary to say what you 
think: Act as you deem best, but keep 
Policy, Sug- 
gestion and Positiveness are important 
qualities in the doctor’s “make up.” 

“The most deadly enemy of the hu- 


your tongue to yourself. 


man race is Fear,” says a recent writer. 


Summer Complaint: In protracted cases give 


freshly-pressed fruit juices to prevent scurvy: 
Grape-juice. 
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It demoralizes character, destroys ambi- clam and will not speak. In the April 
tion and renders achievement impossible. number, Out Door Life, there is describ- 
It has been likened to carbonic acid gas_ed a bird, for the want of a better name, 
in that it causes mental, moral and physi- called a “goose duck!” Some of our 
cal demoralization. And yet we live friends want to make it appear that we 
from the very beginning under the dom- Alkaloidists are like this—hybrid. 

ination of this terror. Children are When we cannot suit the remedy to 
taught a thousand times a year to fear the conditions, we have our active princi- 
something—something moreover that is ple and not one of these remedies is of 
perfectless harmless. They fear the unknown strength. We are not after 
dark, the doctor and the devil about what it is or what it seems to be but what 
equally. Women of mature years fear it really does when properly directed. 
mice and bugs of all kinds. Why? Be- The statement these men make will not 
cause they have been taught to do so. leave them any ground to stand on. Let 
Impress upon your patient the necessity Dr. B. X. Carbin try the treatment laid 
for training themselves and their chil- down by these same “windbags” whom 
dren to have no fear. Tell the mothers he so harshly criticises. He says he 
that the most evil turn they can do their should “hate to have to practice medicine 
little ones is to teach them to fear the without the Vaginal Antiseptic, Buck- 
dark—or anything that is not really in- ley’s Uterine Tonic, Euarol, Anticonsti- 
jurious. Above all teach them to love pation granules, Calcidin and calcium 
the doctor. Half the battle is won when — sulphide.” Then he thanks you for “mak- 
you have the child-patients’ affection and ing the practice of medicine easier and 
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tient of an older physician while he was 

I am in receipt of your Alkaloidal absent on a visit. Diagnosis was 
Digest. I want to thank you very kind- “Pneumonia.” Doctor had left veratrum 
ly for it. Today has been my first day viride in solution; nurse had given dose 
off for many months. Have just read enough to bring the temperature to 97° 
the Ciinic “from alpha to omega” and _ F-., pulse to 40 beats to the minute. We 
the way some of the good boys have are surely not likely to reduce pulse and 
“gone after” you and us is amusing. It temperature lower than this patient’s by 
has been said some people “go off half using too much aconitine. Yet there 
cocked.” Better go off half cocked than were no bad effects following the vera- 
not go off at all. When a man speaks trine and the pneumonia was a thing of 
what he thinks and don’t take long to the past. This old “gag” of “we don't 


confidence.—Ep. better.” That seems good! He just i 
A A A couldn’t help saying it either. a 
SOMETHING ABOUT ALKALOID- _ These boys are still harping about too i | 
AL AND “OLD-STYLE” MED- much aconitine. It was my pleasure 
ICATION. eight years ago to be called to see a pa- d : 


mgt Gm 


think we may answer him and have more cure or shorten disease” is only a scheme ae 
chance of convincing him than we have to keep them from “getting busy” right Le 
of convincing a man that shuts up like a at the start, for they seem to try harder ra ; 
Rit 
os a Os ki 
th 
Summer Complaint: The sulphocarbolate of Hiccough: As a neurosis, the valerianates 4 
zinc, chemicaily pure, is the greatest remedy of caffeine, atropine and strychnine, together, i 
ever given to a child. will relieve, Bi 
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how to find out what not to do than what 
to do. An “honest confession” is good 
for the soul. 

One patient we had we treated nine 
years through hemorrhages, pulmonary 
tuberculosis, gastric catarrh and a serious 
kidney trouble with one attack of acute 
dysentery. During the second attack of 
the last-named trouble we were prevailed 
upon to leave some morphine to “quiet 
the patient.” The temperature was 99° 
F., pulse 90; the woman was 55 years 
old. The temperature had dropped from 
102° F., pulse from 120 per minute. Her 
daughter, in face of directions on box 
gave 14 grain morphine at 1 a. m. and 4 
grain at 2a.m. The patient died from 
morphine poisoning. That’s “large dose, 
old style!” Another man, 76 years old, 
twenty years ago had sciatic rheumatism ; 
was in bed three months. Last year he 
had the same trouble. A blister over 
notch, with the active principles internal- 
ly, got him up in one week. Another, 
Mr. B., age 63, had acute dysentery with 
twelve movements before noon, all very 
bloody. In answer to a question he said 
that twenty years before he had the same 
trouble and was in bed three months. 
He was sure he would “die this time.” 
He was up and walked one-fourth mile 
to see me on the fourth day. The treat- 
ment was alkaloidal with intestinal anti- 
septics. 

Pneumonia has been very prevalent 
and fatal in Louisville, as in other places. 
A man, 55 years old, taking 10 to 12 
grains of morphine daily, had pneumonia 
of the left lung. Active principles and 
lessening morphine soon brought him 
around. Would the old-style have been 
“in it?” His temperature was 104° F., 
pulse 120. Aconitine, digitalin, strych- 


Hiccough: Camphor monobromate has been 
advised for men, valerianates for women; but 
in all cases study the cause. 
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nine and Triple Arsenates with Nuclein 
and saline was what we used. 

Here is another picture. A young 
colored woman whom in September, 
1903, I had treated through typhoid 
fever. She had been subject to 
“bronchitis” for fourteen years. She 
died this month of pulmonary tubercu- 
losis. 

March 18th I was called to see a man 
75 years old who had just passed 
through a severe case of la grippe. His 
temperature was 99° F., pulse go. I 
prescribed and went home. The old man 
got up, walked out doors and fell dead 
with heart trouble. 

March 14 I called to see a fine boy 
seven months old. His temperature was 
104° F., pulse 140. Diagnosis: pneu- 
monia. Treatment: calomel, saline, 
aconitine, “Trinity,” Anodyne for In- 
fants, Calcidin, castor oil. Bowels wash- 
ed out with rectal enema. March 20, 
temperature normal with some bronchial 
breathing. Two teeth cut below, two 
coming above. Temperature 21st, 102° 
F. From that time till the 24th it 
ranged from 102° to 104” F. At 2 
a. m. on that date the child died in con- 
vulsions. Temperature went to 106° F. 
just before death. Consulting physician 
“Absorption 
canal” killed the 


from alimentary 


My diagnosis 


said: 
babe. 
was “brain fever, superinduced from cut- 
ting teeth.” This child’s lung trouble 
and bronchial trouble had apparently 
cleared up. The last convulsion drew 
the child’s face to left and closed the left 
eye air-tight as if glued. The right stood 
wide open. Child’s bowels moved twice 
on the 23rd; did not move on 24th. 
These three cases are all I have lost in 


a very busy practice this winter and we 


Hiccough: Very often the stomach is ovef- 
loaded, perhaps dilated, or there may be a 
tumor, aneurism, irritating the nerve. 
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have had more typhoid and pneumonia 
this year than ever in Kentucky. 
S. D. WETHERBY. 
Middletown, Ky. 


— = A, 


A PROBLEM IN “ETHICS.” 


Since writing you last concerning the 
treatment of my tuberculosis patient, one 
of those common affairs turned up, 
which occurs to almost every practician. 
I had been telling the parents of the pa- 
tient for some time that I thought their 
daughter did not have more than one 
chance of life if that—a fighting chance. 
At this juncture along comes a travel- 
ing doctor (a fake). He told the parents 
the patient had three chances to live; and 
if he had the case she would get the 
benefit of them. 

Immediately they gave him the case 
and dropped me. On the twelfth day of 
this treatment, at 3 o'clock in the af- 
ternoon, after having eaten at the table 
a hearty breakfast in the morning of 
the same day, the girl died very sud- 
denly in a collapse which lasted about 
ten minutes, while her father and brother 
were working in the field, they thinking 
her on the road to recovery. And, the 
mother, being very delicate and subject 
to heart depression, fainted away, thus 
scaring the whole family terribly. With 
all possible speed they dispatched a near 
neighbor for the writer, saying the girl 
was dead and the mother dying—that I 
must get there as quickly as possible, 
and work with the old lady. And, I 
being of a kind and forgiving spirit (like 
most doctors) went, of course; and after 
administering heart tonics of the alka- 
loidal class, she revived. Now, didn’t 
I do wrong? Would I not have been 
justified in refusing to go; at the same 





Hiccough: An obstinate attack may be 
broken by a hypo of pilocarpine, gr. 1-6, of 
enough to cause free sweating. 


time requesting them to hunt up their 
fake? To take such a course was my 
first impulse. If the country doctor was 
not of a forgiving nature, how would 
the laity fare? 

When the mother was herself again, 
she said to the writer: “The neighbors 
did it, we didn’t, and I told them you 
were doing all that could be done.” “A 
poor excuse is better than none.” 

Such are the incidents in the history 
of the poor doctor. 

A KANSAN. 
, Kansas. 
—:0:— 

This is one of the experiences which 
make us feel that the traveling doctor 
should be suppressed. Of course, the 
girl died. We think you did right in 
going to the case. We must not let the 
fools whom we meet spoil our own dis- 
positions. Life is sweet, and the more 
ignorant the patient or the patient’s 
friends the more likely they are to grasp 
chimeras or straws. We congratulate 
you upon not yielding to your first 
thought and acting in a gentlemanly, 
professional and Christian spirit. You 
will not lose by it, Doctor, but the 
“fake” M. D. will not come around that 
district any more for a while.—Eb. 
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BLINDNESS FOLLOWING 
MALARIA. 


One year ago a man about forty years 
of age had a severe attack of pernicious 
malaria. It was necessary to give him 
large doses of strychnine and quinine hy- 
podermically. He soon recovered his 
usual health, but his eyesight was al- 
most lost. However, it gradually re- 
turned so he can see how to do general 
farm-work. At a distance any object 

Hiccough: Break the spell by a full dose of 


emetine, lobeline, or apomorphine; enough to 
cause full emesis. 
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looks very indistinct, but he can see to 
thread a fine needle after gazing at it 
steadily for a few seconds—can see any 
object more distinctly after fixing his 
eyes upon it for awhile. He has no pain, 
but sometimes complains of a drawing 
sensation in his eyes. Pupils react to 
light but slowly. Eyes clear and bright. 
I have had several cases of blindness af- 
ter using large doses of quinine in mala- 
ria] hematuria, but all but this one re- 
covered promptly. 

We often have malaria in its worst 
forms here, and quinine and strychnine 
in large doses hypodermically, seems to 
be our only hope of saving them. I 
would like to hear from some of the 
Ciinic readers who live in malarial dis- 
tricts. 

Any suggestions on the above will be 
gladly received. 

E. A. Surppey. 

Etoile, Tex. 

—:0:— 

This is a matter of interest and the 
question to be decided is whether the 
visual disturbance is due to the malarial 
toxemia or to the use of quinine? We 
shall soon publish some matter upon the 
treatment of malaria which will, we think, 
somewhat interest the profession; the 
feeling against the use of the old-time 
large doses of quinine is growing and 
we believe that the disease can be much 
better treated in other ways. Intestinal 
asepsis is of prime import and nuclein 
and methylene blue with arsenic and 
strychnine (with small doses of quinine) 
generally control the worst cases. Of 
course leptandrin, euonymin and calomel 
must be given early and followed by sa- 
lines. 

As regards the cases you quote, we 
prefer to have the Cirnic family give 

a O-. 

Hiccough: Give an emetic if the stomach is 


full: if not, pilocarpine, picrotoxin, muscarine, 
in single full dose. 
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their opinions and therefore ask all those 
who have had similar experiences to re- 
port. Can anyone tell what is the cause 
of this condition and how to treat it suc- 
cessfully? The patient should see a good 
oculist as early as possible.—Ep, 


— — = 
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AESCULIN. 


Aesculin is a glucoside made from Aes- 
culushippocastanum—horse chestnut. The 
latter has long been used in Europe as 
a substitute for Peruvian bark and as 
the former is a perfect substitute for the 
latter, with all inert substance extract- 
ed, any one can readily see that the rem- 
edy has a wide range of usefulness in 
various diseased conditions and it is a 
remedy that is very rarely mentioned 
in any of our medical journals, 

This remedy gives good results in 
many forms of malaria; in fact, it is 
more often indicated in malaria then qui- 
nine, and has one decided advantage over 
quinine in malaria which is worthy of 
notice—it is a hepatic stimulant and qui- 
nine is a hepatic depressant. 

Most conditions calling for this rem- 
edy are worse during sleep, hence the 
symptoms are observed on waking. Pa- 
tients wake up confused in mind; do not 
know their acquaintances or where they 
are; children rouse up from sleep fright- 
ened and confused. In palpitation this is 
a good remedy, especially when the pal- 
pitation extends to the extremities, and 
the throbbing can be heard during sleep. 

Pains which call for this remedy are 
flying pains; sharp, shooting, rending, 
tearing pains, flying from one part of the 
body to another ; and at times they seem 
to be scarcely more than skin deep and 
occasionally fly along the course of the 
nerves. The superficial pains calling for 


Hydrocephalus: Check exudation and stimu- 
late absorption; mercury and arsenic iodides, 
iodoform and phytolaccin, to toleration, 
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this remedy are generally ameiiorated by 
heat while the deep pains are generally 
ameliorated by cold. 

Aesculin is very useful in headaches 
when there is a dull aching pain and it 
seems that the brain would be pressed 
out. In many diseases of the eyes aes- 
culin is very useful, such as great red- 


ness of the eyes, burning eyeballs; the - 


eyeballs seem sore and ache and there are 
sharp shooting pains in the eyes. I am of 
the opinion it would give excellent re- 
sults in neuralgia of the eyes. 

In treating diseases peculiar to women 
this remedy should not be lost sight of, 
as it is very useful when there is severe 
dragging pain in the pelvis, pressing pain 
in the hips when walking, a feeling as if 
the uterus was engorged or as if the low- 
er part of the abdomen were full, either 
before or during menstration, pain in the 
hips during menstruation and soreness, 
fulness and uneasiness of the uterus with 
pain across the back when walking dur- 
ing pregnancy. 

Hemorrhoids are successfully treated 
with aesculin, especially bleeding hemor- 
thoids and hemorrhoids when there is 
dryness and fulness of the rectum with- 
out constipation. There are many rectal 
diseases which readily yield to aesculin 
such as protrusion of the rectum, es- 
pecially if it occurs when at stool, dis- 
tress in the rectum after eating, stick- 
ing, jagging and burning pain in the rec- 
tum, it feeling as if caused by being full 
of sticks, great soreness and pain in the 
rectum and in many other rectal com- 
plaints. 

Varicose veins of the thighs and legs, 
gout of the joints, rheumatism in the 
forearms and hands, periodical neuralgia 
and neuralgia of the viscera, many men- 
tal diseases, liver diseases and constant 
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Hydrocephalus: Derivate the water by dry 


diet and hydragogs—elaterium and pilocarpine 
to full toleration of both. 


dull backaches, when worse from walk- 
ing or stooping, have been cured by aes- 
culin. It is also a valuable remedy in 
many other complaints and a valuable 
adjunct to other remedies in treating the 
diseases of women and diseases of the 
liver, and it should often be added to fe- 
male tonics and liver remedies. Aescu- 
lin is astringent, tonic, antispasmodic and 
febrifuge, and is classed by some authors 
as being narcotic. Dose, three to five 
granules, gr. 1-67, every two hours until 
effect. 
J. A. BURNETT. 
Brawley, Ark. 


AN INTERESTING CASE. 


Sometime ago I reported a case in the 
Medical IWorld and asked advice, ete. 
Today I have another case so similar that 
I want the Editor and Cuinic family to 
tell me what the trouble is and what line 
of treatment to pursue. 

A man aged forty-five years came with 
the following history: Four or five years 
ago he noticed two or three little lumps 
—as he called them—on the upper side 
of his penis which was a little sore and 
gave him a little pain when the organ 
was erect. The corpus spongiosum pre- 
sents a feeling of unevenness as though 
there were a mass of small nodules along 
the left and under side of the penis when 
erect and gives him more or less pain 
similar to the pain of chordee when in a 
state of extreme turgescence. 

Gradually the penis began turning to 
the left till now it stands at a consid- 
erable angle to the left and a little down- 
wards while erect and feels as if nearly 
the entire left corpus spongiosum is in- 
durated and more or less atrophied—it 
crooks so far to the left and downward 

Hydrocephalus : Purge with calomel fol- 


lowed by saline laxative, then give the pow- 
erful absorptives mentioned above. 
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that it is deficient to perform the act of 
coition. When very turgid the pain is 
very marked with considerable tender- 
ness. 

When in the flaccid state no abnor- 
mality seems apparent, but in feeling 
along the left corpus spongiosum one 
gets a sensation of induration and a 
seeming loss of tissue or atrophy—two- 
thirds or more of the length of the 
spongy body is involved. 

The patient is a rheumatic subject; 
that is, he suffers a good deal with pain, 
soreness and stiffness of the muscles of 
the limbs and back. He says he had 
syphilis several years ago. His physi- 
cian told him he had syphilis and kept 
him on mercury and iodide of potash, 
eighteen months, and this he say: cured 
him. He has had no special treatment 
for his present trouble, but is very anx- 
ious to be relieved of it. The trouble is 
gtowing rapidly worse. 

Please tell me what the trouble is and 
what to do and the probable termina- 
tion. There is such a striking resem- 
blance between this and the case reported 
a short time ago that I am very much 
interested. 

T. H. Lyon. 

Martin, Ga. 

—:0:— 

We cannot offer you much hope of a 
cure. Van Buren and Keyes, and Fuller, 
both describe the condition fully. “The 
affection comes on insidiously without 
apparent cause, the patient first notices 
something wrong by feeling a slight pain 
in the penis at a certain point when the 
organ is erect. On an examination he 
discovers a hard, flattened mass with 
defined margins occupying one or both 
corpora cavernosa and feeling like car- 
tilage. The corpus spongiosum never 

Hydrocephalus: For acute symptoms, strong 


pulse, delirium, free bowels and push vera- 
trine to the fullest limit. 
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participates in the disease. The penis 
bends during erection at the affected 
point.” Gout, rheumatism and diabetes, 
together with syphilis are causes. Some- 
times, however, the causa causans can- 
not be traced. The erectile power is les- 
sened as a rule, but other complications 
are not to be feared. If gout or rheuma- 
tism are apparent, treat for the disease 
and look out for diabetes. Gumma may 
also cause a similar local condition, The 
Antiscorbutic tablet with the tri-iodides 
and free doses of salines with uric- 
acid treatment will be probably effec- 
tive. 

Locally, try alternate applications of 
ichthyol and an unctuous preparation of 
thuja. The ointment of the red oxide 
of mercury is sometimes efficacious in 
these cases. We hope the family will 
give their experiences.—Ep. . 


A RAR 


WAS BLOOD LETTING EVER 
JUSTIFIABLE? 


Our answer to the above interrogative 
is “Yes, in certain cases under peculiar 
conditions.” We noticed in the March 
number of the CLINIC, on page 314, what 
Dr. Wheatland said on this subject. 
“Every physician forty years ago carried 
his ‘thumb lance’ in his pocket, etc.” In 
our experience we can antedate the time 
he mentions several years when not only 
every physician was a bleeder, but in 
every neighborhood there was a man who 
did the bleeding for his neighbors, both 
the sick and well. He bled the sick to 
cure them and the well to keep them 
from getting sick. At that day and time 
great stress was placed upon the use of 
the lancet, and it is a wonder the coun- 
try bleeder did not get into trouble from 
wounding an artery. 

a. A. 

Hydrocephalus: The bright eye and cerebral 


excitement call for gelseminine pushed till the 
eyclids droop and kept there, 
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In order not to occupy space in the I found he was then suffering from pain- 
Cuinic, which can be used for matters of ful dyspnea. I had him sit down on a 
greater importance, we give inas brief a sofa, in case he should faint, as is some- 
manner as possible a few cases in which times the case in bleeding persons, and 
we thought blood letting was justifiable. | then and there bled him freely. I noticed 

Case I. Being called in counsel to see while the blood was escaping that he 


a lady who was having puerperal spasn 
on our arrival we were informed by tw 
attending doctors that she had been i. 


took deeper and less frequent inspira- 
tions. After being bled he remarked, “I 
am feeling very much better and can 


the throes of labor some eighteen hours _ breathe easier and now if I can lie down 


with no let up of the convulsions. On 
examination we found that labor had ad- 
vanced to the second stage, but that the 
lady was then in a comatose state and all 
labor pains had stopped. We at once re- 
sorted to venesection, taking about a pint 
of blood, when the lady rallied and the 
pains returned; there were no more 
spasms and the child was born in thirty 
minutes. The woman made a good re- 
covery. 

Case II. Being called in consultation 
with two doctors in a neighboring town 
in a case of obstetrics attended with 
puerperal convulsions, we found that the 
woman had been in labor during a day 
and night, when all pains had ceased and 
the woman was bordering on a state of 
collapse. We gave stimulants and pro- 
ceeded to bleed, taking about fourteen 
ounces. Soon the pains returned, there 
were no more spasms, and the child was 
born in a short time and the woman had 
a good recovery. This is only two cases ; 


on my back and take a deep breath with- 
out pain then I will say it is wonderful.” 


He did so and after taking several deep 
inspirations sat up, remarking, “Who 
would have believed that bleeding could 
have wrought so great a change in so 
short a time? Wish I had come to see 
you sooner, it would have saved me a 
vast deal of suffering.” This is only one 
of many similar cases that came under 


my care during fifty years of busy prac- 


tice. But, in order to keep in fashion 


with later-day times I have not used my 


spring lance for twenty years, though 


many times tempted to do so. 
W. M. CAMPBELL. 
Kansas City, Mo. 


4 aa a 


THE MEDICAL GOLD BRICK OF 
CHICAGO. 


A worthy gentleman of philanthropic 


proclivities, a promoter who is alive to the 


interests of humanity—which is “1”, writ 
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I could report a number of others with large—has discovered that Chicago is 
equally good success resulting from the — suffering from a lack of hospital accom- 
use of the lancet in puerperal convulsions. modations. Incidentally he has discov- 

Case III. An old gentleman suffering ered that there are a few persons who 
with what we used to call “side pleurisy” have escaped the net of the hospital 
was brought to my office in a carriage, grafter and are still foolish enough to 
from the country. He stated that he had = employ physicians and pay them for their 
not been able to lie down in bed for two — services. Bent upon remedying this de- 
nights, but sat in bed propped up with  plorable state of affairs, he is now in Chi- 
pillows on account of pain in breathing. cago, for the purpose of organizing a 
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Hydrocephalus: A full dose of pilocarpine 
at the outset has been claimed to abort at- 
tacks; clear bowels also. 


Hydrocephalus: Do you fully comprenend 
the meaning of “push absorbents to the limit 
of toleration?” Then do it. 
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“cooperative hospital,” run on the prin- 
ciple of that much-to-be-anthematized in- 
stitution, the London Medical Club. 

The members of the proposed co-ope- 
rative hospital are to pay a yearly “mem- 
bership” fee, and the medical staff is to 
be “paid for its services.” The principal 
alleged raison d'etre for the new scheme 
is the need of providing accommodations 
for those “too poor to pay a physician 
but who can pay something for hospital 
accommodations.” This tearful plaint of 
the promoter, conjoined with the staff 
“salary” argument, has already enlisted 
the sympathies of a number of prorainent 
medical men who, not content with the 
grafting that they have, are eager to fly 
to grafting that hitherto they knew not 
of. 

It is to be hoped that the profession 
will antagonize this new scheme for im- 
parting a veneer of respectability to 
dead-beatism. Should such an institution 
be started the duty of the medical pro- 
fession will be to oppose its operation in 
every possible legitimate way. More 
than this, the stamp of disapproval should 
be put upon every physician who con- 
nects himself with the scheme in any way 
whatsoever. 

When consultation and operation fees 
cease to travel toward such men, they 
may learn that the selfishness of the indi- 
vidual cannot be permitted to obscure 
that spirit of professional altruism which 
should imbue the system of every man 
who poses as a leader in medicine and 
surgery. The profession is traveling 
toward pauperism pretty rapidly as it is; 
the new scheme would be but the begin- 
ning of the end. The day is not far dis- 
tant—unless conditions change and the 
profession awakens to the danger that 
confronts it—when the twenty-five-cent 


Hydrocephalus: Can the treatment be too 
active? Pilocarpine, calomel and elaterium, 
then the swiftest absorbents, 
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fee of the London Medical Club will be 
too close for comfort. 

In thus antagonizing the proposed 
medical gold brick scheme, I am simply 
following the line of procedure which [ 
mapped out to the promoter who laid his 
plans before me and invited me to join 
the enterprise on a profitable basis. He 
asked me what attitude the Chicago 
Medical Society would likely assume. | 
replied, “I do not know, but in so far as 
my influence will count, it will be war to 
the knife.” 

In closing I wish to remark that the 
cooperative hospital scheme apparently 
contemplates a chain of the new graft in 
every large city in this country. 

G. Frank Lypston, 

Chicago, Ill. 


A sh A 


A PLAIN STATEMENT OF BARE 
FACT. 


Dear Doctor Abbott: 

Your samples and literature received 
and in reply will say: Your reasoning 
seems good and your form of medica- 
tion certainly meets a “long-felt want”— 
The samples, so far as used, seem as 
good as the best of their kind, but, to 
be right honest, Doctor, we are in doubt 
(after so many failures with tablets, pills, 
etc.) as to the permanency and efficiency 
of many of the remedies thus prepared. 

I have known tablets to pass through 
the alimentary canal without being dis- 
solved; again, I have given many times 
the maximum dose with no satisfactory 
results. Now, Doctor, I believe you are 
honest and are seeking to elevate the pro- 
fession, but, there is such a thing as let- 
ting one’s enthusiasm out-run his judg- 
ment. 

Take my advice; put up in this form 

A OA. 

Hydrocephalus: You can not be too quick 


in getting to work—and in clearing out 
the bowels swiftly and thoroughly. 
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only such remedies as you know will re- 
tain their efficiency, with such coating 
as will help to attain that end, and such 
only as will be certain to dissolve in per- 
verted or pathological secretions. 

I am aware that you understand your 
business as a physician and teacher, and 
the manufacturing part of it much bet- 
ter than I do, and I only write with the 
kindest of feeling and with the hope that 
you will be able to continue to give us 
the best in its most desirable form, ex- 
cluding all things of questionable util- 
ity. We want our remedies just right. 

J. S. Jones. 

Newburn, Tenn. 

—:0:— 

Doctor, I thank you for your plain 
talk. Tha’ is what we expect and want 
from our fricnds. If you really knew 
us well, you would know that our aim 
and object is to present to the profession 
plain medical truths, and the best and 
most perfect remedies obtainable. That 
the alkaloids are the most potent and 
positive remedies we possess is not ques- 
tioned by any thinking man, and where 
they can be used with a full knowledge 
of their action and where. they cover the 
ground nothing else should be given. But 
there are cases where a powder or a tinc- 
ture or an old-fashioned galenical tablet 
or pill is the best thing to use because in 
that form the remedy is most effective. 

We believe in the best, and only in the 
active principles when (as they usually 
are) they are the best. Don’t forget our 
motto: “The smallest possible quantity 
af the best obtainable means to produce a 
desired therapeutic result.” 

Doctor, to put in pill, tablet or granule 
form, or even to present or promote 
drugs which will in this or any form 
prove either inert or changeable, is 


Herpes Zoster: Zine phosphide gr. 1-6 t. i. 
d., dries up the vesicles and relieves pain 
Promptly; nothing else as good. 


neither more nor less than an offense 
against humanity. If we ever do such a 
thing it will be because of ignorance and 
nothing else. Our preparations have 
been tested, tried and used under all con- 
ditions in every clime for years and we 
believe that for potency, permanency and 
positiveness of action they are as nearly 
perfect as human skill can attain. 

If they are not right, if you know and 
can demonstrate that they are not, say so 
and we'll try again. 

As you say, we “are supposed to know 
our business.” We believe we do, and 
our enthusiasm is limited only by the 
lack of limit to the possibilities in active- 
principle therapeutics itself, 

Teaching medical fact is one thing, 
marketing goods is another, and we do 
them both. What we teach we know to 
be true; in marketing goods we aim to 
supply those who accept the great truths 
of Alkalometry which we teach with the 
keenest and most reliable weapons possi- 
ble, and you may rest assured that noth- 
ing will ever go out bearing our name 
which is not, to the best of our knowl- 
edge and belief, unchangeably active, 
therapeutically true and therefore de- 
pendable. 

If there is any reason to believe that 
the chosen remedy would be more effec- 
tive in any form other than that of a 
granule or the tablet, we prepare and rec- 
ommend it in that form. 

We believe in the active principles, but 
only so far as they have been proven to 
be the best; not every drug-plant by any 
means is, or in the light of our present 
knowledge can be, represented by its ac- 
tive principle, hence our platform aphor- 
ism quoted above. We tell you this 
frankly and plainly, because you have 
written us plainly, and, we believe, with 

Herpes Zoster: Zine phosphide improves the 


nutrition of the nerve centers and that is just 
what is needed here. 
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a clean and honest motive. Test the 
truth of our assertions as you can, and 
as thoroughly as you wish, and you will 
finally realize that it is possible to be 
honest and earnest as well as hustling; 
to be exact as well as enthusiastic; and 
to be an earnest, trustworthy teacher 
while yet a twentieth century business 
man who with the courage of his convic- 
tions makes and sells the very tools with 
which he works and which he recom- 


mends.—Eb. 
A, 


a A 


. 


WHOOPING-COUGH. GOITER. 


I presume that you receive so many 
words of praise that another from the 
far Southwest wiil not be amiss, but to 
be entirely candid, I receive more bene- 
fit from the Crinic than from all the 
other medical journals I subscribe for 
put together. A small mail order goes 
forward today and I shall gradually add 
to my armamentarium the majority of 
your remedies. In your formula 388 for 
whooping-cough add gr. 1-20 heroin hy- 
drochlorate and you have apparently a 
specific, at least I have found no fail- 
ures and my reputation for the treatment 
of the disease has been established. 

Now, Doctor, if you will give me a 
radical treatment for goiter, one that will 
give results, I shall be pleased beyond 
measure. I have tried ext. of thyroids 
and iodine in various forms, both sub- 
cutaneously and internally with no bene- 
fit. I have two cases awaiting treatment, 
both married women between thirty and 
forty years of age, one with no children, 
the other with three, and an infant in 
arms. During labor pains in this case 
the enlargement became so great as to 
be alarming. 

Having received so much help from 

A A 

Herpes Zoster: In cases with burning and 


itching, give rhus tox., a granule every hour 
till the urine begins to smart. 
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the CLinIc in the past, like Oliver Twist, 
I am not averse to asking for “more.” 
j} 2%, 
—, Arizona. 
—:0:— 

We are in receipt of numberless let- 
ters of praise, but we are always glad to 
get one more, and when a man expresses 
himself as you do we know that he is 
speaking from his heart. We trust, Doc- 
tor, that the alkaloids may add to your 
success constantly. 

Goiter is a peculiar disease. We could 
not possibly lay down a “medical treat- 
The 
Antiscorbutic granule, with phytolaccin, 
three granules, and nuclein in heavy do- 
sage hypodermically is a good treatment. 
Locally try ichthyol two drams, borogly- 
ceride two drams, and glycerin four 
ounces. A gauze pad should be kept sat- 
urated with this, and after three or four 
weeks a saturated solution of potassium 
iodide may be applied on the sponge and 
driven in by cataphoresis. After thirty, 
however, it is very hard to cure a goiter. 
We have been, and many of our friends 
have been, successful with this treatment. 
We trust this may be the case with you. 
—Eb. 


ment” which would suit each case. 


a A. 


MEASLES. 


= 
“ 


LAXATIVES IN 


I notice in the Ciinic for May, in your 
reply to the query, “What is the best al- 
kaloidal treatment of measles?” that you 
say, “Cleanse the bowels,” etc. Osler 
says, “The bowels should be freely 
opened.” Anders says nothing about 
opening the bowels. Pepper also fails to 
refer to that feature of treatment. 

I began practicing nearly thirty years 
ago. I remember quite well my first, 
also my second case of measles. My first 


= = 
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Herpes Zoster: As the pain is neuralgic it 
is relieved by a full hypo of atropine ovet 
the root of the affected nerve. 
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patient being somewhat constipated, I or- 
dered a small dose of castor oil. At 
that time, every patient furnished a sub- 
ject for special study. Before visiting 
my patient the second time I read a cau- 
tion against active catharsis in the treat- 
ment of measles and was very glad when 
my patient was convalescing, no apparent 
harm having been done by my treatment. 
My second patient was a sister of the 
first. The mother remembered that the 
doctor had ordered castor oil for the boy, 
and reasoned therefrom that castor oil 
was the proper thing to give the girl. 
Consequently she gave the girl a large 
dose of castor oil. The oil acted. I shall 
never forget the anxiety of the father 
when he hurried me out of bed that fear- 
fully stormy night, my ride through the 
rain and darkness, a lantern swinging 
from the rear axle of my wagon, nor the 
anxious hours I put in while trying to 
arrest the hemorrhage from the bowels 
of his only daughter. 

Since then, I have never administered 
a dose of medicine by the mouth to move 
the bowels in a case of measles. In cases 
of marked constipation. I have satisfied 
myself and my patient by giving a sim- 
ple enema. During these years I remem- 
ber having lost but one case of measles— 
that of a little girl in which the disease 
was complicated with pneumonia. 

Now, at this late day, to read your 
instructions, and Osler’s positive direc- 
tions to open the bowels freely, leads me 
to wonder if I have been doing wrong 
or, failing to do right, all these years! 
However, I think I shall jog along in the 
same old way of avoiding cathartics or 
laxatives, even, in my cases of measles. 

J. &. F. 
——., New York. 


Herpes Zoster: After the attack is quelled 


by zine phosphide follow with the Triple Ar- 
senates and Nuclein. 


It seems to us, Doctor, that your objec- 
tion to the cleaning out of the bowels in 
your cases is based upon insufficient clini- 
cal evidence; that one patient suffered 
from hemorrhage of the bowels after tak- 
ing castor oil can hardly be considered 
a sufficient argument against the use of 
laxatives of any kind in any case of meas- 
les. Intestinal hemorrhage is certainly 
a very rare complication in this disease, 
and certainly not one upon which to base 
any regular outline of treatment—or the 
lack of it. Put the bowels in a thorough- 
ly aseptic condition in such a way as to 
prevent the generation of toxins and to 
minimize the probability of their absorp- 
tion—this appeals to us as good treat- 
ment in all febrile diseases. Of course, 
ordinary care must be taken where there 
is any reason to believe that there is in- 
testinal ulceration; but, as we have said 
before, the probabilities of this complica- 
tion occurring in measles are certainly 
small.—Epb. 


A a & 


VULVITIS AND VAGINITIS; 
THEIR TREATMENT, 


Vulvitis and vaginitis are as a rule 
more or less rebellious to treatment, not 
always because the patient does not do 
what she is told (though that is a fre- 
quent source of failure) but because the 
doctor is not thorough enough in his 
technique. 

Vulvitis may be present in children or 
adults and due to either dirt, thread- 
worms, pyogenic discharges, masturba- 
tion or diabetes. The vulvitis of gonor- 
rhea is always accompanied by more seri- 
ous symptoms (vaginitis, etc.). 

In children the affection is due usually 
to threadworms or uncleanliness, though 
masturbation and the possibility of gon- 

Herpes Zoster: If there is a disturbance of 


the circulation aconitine will give relief if 
administered carefully. 
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orrheal] affection must not be forgotten. 

In simple vulvitis the parts are red and 
swollen to some extent and constant itch- 
ing is complained of. The parts are 
bathed with a watery or mucous dis- 
charge. Purulent vulvitis is an aggra- 
vated form of the above, pus and even 
bloody discharges being observed. The 
soreness and discomfort is extreme and 
fever is not uncommon. There is intense 
burning upon urination. The attendant 
should make it a point to examine thor- 
oughly and see how far the affection ex- 
tends; if the vulvz alone are affected the 
matter is simple comparatively, but when 
the Bartholinian glands and vagina are 
involved there is quite a different out- 
look. In simple conditions, cleanse the 
parts with a warm alkaline solution— 
boric acid, a solution of the sulphocarbo- 
lates with eucalyptus, etc. (as Vaginal 
Antiseptic) or liq. plumbi subacetatis. Do 
not use bichloride solutions. Internally 
give strychnine arsenate, hydrastin and 
collinsonin, adding to every dose of one 
granule each, gr. 1-6 of calcium sul- 
phide. The writer finds that small re- 
peated doses of aconitine alternating 
with atropine serve to reduce the conges- 
tion better than anything else. Keep the 
bowels open with salines and separate the 
vulvze with a thin pad of soft gauze on 
which apply some simple astringent oint- 
ment. 

The more severe forms will usually be, 
as pointed out earlier, accompanied by 
vaginal and glandular involvement. The 
treatment here will be of necessity more 
complex. The first thing is to thorough- 
ly empty the bowels with small doses of 
podophyllin or leptandrin and calomel, 
followed by salines. Then the urine will 
need attention. Every three hours give 
lithium benzoate, gr. 2, and barosmin 

A A. 

Herpes Zoster: A degeneration of the roots 


of the involved nerves; hence stop the causal 
autotoxemia and feed the nerve. 
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three granules with cubebin two. Three 
times daily at the mid-hour between 
meals, give two Antiscorbutic granules 
with two of echinacea and two of collin- 
sonin. 

The general health will be benefited by 
the addition of two Triple Arsenates af- 
ter meals. Locally, after cleansing the 
parts thoroughly with an alkaline anti- 
septic, apply an ointment of ichthyol one 
part, ung. resinze one part and lanolin 
four parts. This may be rubbed in well 
and smeared upon gauze which will be 
kept in place with a T bandage. The 
gland of Bartholin will need free incision 
if affected to any extent. the 
sides of the swelling and incise on 
the skin aspect of the labium. Empty, 
irrigate with H, O, and drain with 
gauze. 

Simple (non-specific) vaginitis will 
yield rapidly to a daily douching with 
hot water to each pint of which add dr. 
1 of ichthyol and oz. 1 of glycerin. Have 
this retained as long as possible. After 
draining apply a Depleting suppository 
and this, together with the unguent in 
place at the labiz, will keep the whole 
infected tract under medication. 
severe cases where the labiz are greatly 


Press 


In very 


swollen and the formication and smart- 
ing are intense it will prove an excellent 
plan to swab the thoroughly-cleansed 
and dried surface with a 2 to 5 per cent 
solution of silver nitrate. Then apply 
the ointment recommended. 

If for any reason the Depleting sup- 
pository is not used, pack into the vagina 
a strip of gauze smeared well with car- 
bolized vaseline and over this dust freely 
the Vaginal Antiseptic powder; apply 
through the speculum, filling the vagina 
full, and leaving it in situ for two days. 
This is an excellent plan for starting 


Herpes Zoster: Damp, ill-ventilated resi- 
dences aid in the development of this affec- 
tion—which is not a dermatosis. 
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the treatment and the douches can fol- 
low at home. The observance of abso- 
lute local cleanliness, the systemic treat- 
ment and free use of salines with ap- 
plication of alkaline antiseptic prepara- 
tions will insure success. 
© 
—, Illinois. 
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HOUR - GLASS CONTRACTIONS 
AND ADHERENT PLACENTAS. 


The old crude methods are next to 
useless since no good results could be 
maintained from the text-books on 
such subjects. My first experience 
began in San Francisco. Dr. C. had 
in charge an hour-glass contraction and I 
was consulted; being then over twenty 
hours in that condition, the patient and 
members of the family were very desir- 
ous of its removal, apprehending danger. 
Exhaustion from a long and tedious labor 
prevented the free use of chloroform in 
this instance. I suggested thirty grains 
of chloral hydrate per rectum in starch 
solution in four ounces of water, tampon- 
ing the parts for its retention. It was 
successful, the placenta coming away in- 
tact. 

Some years later, in Sonoma County, 
I was hurriedly called four miles to an 
almost similar case. Midwife in attend- 
ance, child delivered, cord cut! The 
patient had suffered from infancy with 
hip disease. There was alarming hemor- 
rhage present. I gave stimulants and 
made the chloral injections with the 
same result as in the first case, there be- 
ing no delay in its expulsion. The next 
two cases were adherent placentas, which 
the half-hour waiting did not remove. In 
the first case the woman positively re- 
fused interference and screamed for her 


a A 


Potassium chlorate as a tooth paste is a 
useful preventive of mercurial stomatitis.— 
Buri, Muench. Med. Woch. 


J 


husband not to allow me to insert my 
hand for its removal. I had no chloral 
hydrate in my obstetrical case, so I 
undertook a less dangerous treatment and 
succeeded, not knowing whether it would 
be advantageous and which I have ever 
since practiced without meeting any dif- 
ficulty. It is as follows: Take of qui- 
nine sulphate eight grains; fluid ex. cap- 
sicum, four to five minims; water, four 
ounces. Inject this into the rectum; 
as a result the placenta comes away 
and {frequently the bowels act at the same 
time. The combination is tonic and 
stimulant to the system, with no fear of 
uremic convulsions and its sequelae. Cold 
air entering the uterus after the evacua- 
tion of its burden is generally one of the 
principal causes of such adhesions. The 
hour-glass contractions are of more se- 
rious import but the same medication 
answers both purposes. 

The custom of giving morphine by the 
mouth or hypodermically, as some prac- 
ticians do when convulsions are present, 
in my humble opinion tends to bring 
greater difficulties, increasing muscular 
action ; independent of locking up the se- 
cretions and effete matters in the system 
with baneful after-evils. 

FE. MAGUuIRE. 

Oakland, Calif. 


= >. 


A CASE REPORTED. 


The following case, seen Dec. 27, may 
be of interest to readers of the CLINIC: 

Mrs. J., age 24, height 5 ft. 6 in., 
weight 117 pounds, family history good. 
She has two children, ages five and 
twelve, both in good health. She com- 
plains of chilling regularly at the noon 
hour for the last three months; she is 
then feverish. She is habitually consti- 

Potassium chlorate is dangerous only when 


used in large doses of a concentrated solu- 
tion.—Buri. 
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pated and is weak and short of breath on 
the least exertion. There is an oppressed 
feeling throughout the lungs; she can- 
not breathe deeply ; there is some dull pain 
in the lungs and dry cough at times. 
Food causes pain in stomach and there 
has been pain low in the sigmoid region 
on defecation since the birth of her last 
child. A fetid leucorrhea is also trouble- 
some. Her trouble dates from an at- 
tack of pneumonia which she says she 
had a year ago. There is also frequent 
nocturnal urination. 

Upon examination I found an emaci- 
ated woman, presenting a temperature of 
103.9° F., pulse 110 and full. She is 
anemic with slight jaundice. The heart’s 
action is good. The supra- and subclavic- 
ular spaces are depressed and there is 
dulness over the apex of the right lung, 
slight over the left; bronchophony at 
right apex. 

The urine in twenty-four hours 
amounts to 53 ounces, color normal, re- 
action slightly acid, specific gravity 
1.010; total solids about 253.5 grs; urea 
0.6 per cent; no sugar, no albumin. 

I gave calomel, followed by magne- 
sium sulphate for the bowels; later the 
Intestinal Antiseptics Comp.; the methy- 
lene blue pill for two days for the kid- 
neys; an alkaline tablet used to make a 
vaginal douche; Calcidin, gr. 1, three 
time a day for the lungs. A few days 
later I found the patient feeling better 
but weak. The chills were much lighter ; 
urination at night had ceased ; expectora- 
tion more profuse; bowels regular. I 
then ordered a solution of peptonate of 
iron two drams three times a day. A 
week after this the cough had become 
slight. There had been a very light chill 
on the preceding day, none the day of 
my visit. The temperature was 100.8° 


A A 


Atony of nonstriated muscular tissue is a 
common and serious element of disease; give 
ergot.—Livingston. 
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F. and she was feeling some stronger. | 


made arrangements to see the patient 
every day at 10 a. m.; instructed her as 
to the hygiene of the house and of her- 
self, ordered plenty of fresh air, sun- 
shine, etc., and advised the use of Dr. 
Leininger’s formaldehyde lamp in the 
sleeping room each night. Selected a 
nutritious diet and gave nuclein, 10 min- 
ims hypodermatically. 

Jan. 9 her temperature was 99.7° F.; 
she was constipated but feeling some 
stronger. I left calomel for the bowels 
and prescribed nuclein, ten minims. Jan. 
10 there was a slight chill; she was weak 
and the temperature was up to 103.7” F. 
and she was feeling stronger, though 
there was no appetite. I gave nuclein, 
fifteen minims. Jan. 13 she had just 
chilled and the temperature was 104.8° 
F.; later she broke out into a sweat. She 
has short spells of coughing—not violent. 
I left aconitine, digitalin and strychnine, 
one every half hour until temperature 
fell, and cautioned her about moving 
about; told her to go to bed and stay 
there—she had too much company, and 
I stopped that. 
minims. I saw the patient again at 4 
p. m. She was feeling better and the 
temperature was 102° F, 
aconitine and digitalin but continued the 
strychnine. 


I gave nuclein, fifteen 


I stopped the 


Jan. 14 she was feeling much stronger 
and wanted to do her work; was sleep- 
ing well; just a slight chilliness; tem- 
perature 102° I.; bowels regular. I gave 
nuclein, fifteen minims. Jan. 15: no chill, 
temperature 102” }*.; heart’s action fair. 
I left strychnine sulphate, gr. 1-40, to be 
taken three times a day with the tonic; 
nuclein, fifteen minims. Jan. 16: the 
temperature was 101.9° F.; no chill; 
some pain in upper lobe of left lung. She 


A A. 


Septic inflammations of veins and lymphatics 
yield to ergot. Its value in shock shows this 
a disturbed equilibrium.—Livingston. 











was feeling stronger. Nuclein, fifteen 
minims. Jan. 17 she was still feeling 
stronger, but tires on exertion of any 
kind. The bowels were regular, appetite 
returning. No chill, temperature at 
102.7" F. Nuclein, fifteen minims ; other 
treatment continued. Jan. 18 she says 
she is feeling ‘“‘good”; appetite better; 


no chill; constipated; temperature 
101.9* F., pulse 120 and strong. I left 
tablets for bowels, to be used when 


needed; substituted Neoferrum (Maltine 
Co.) for the peptonate of iron three times 
a day, and dropped to two tablets of 
strychnine a day; nuclein eighteen min- 
ims. 

Jan. 19 her condition was the same, 
except bowels, which were all right; 
same treatment. Jan. 20 her bowels were 
moving freely; she was feeling still 
stronger and her temperature was 99.8” 
F.; appetite still improving. I gave nu- 
clein, eighteen minims, continued Calci- 
din, gr. I, three times daily, and the 
Neoferrum. Jan. 21 the temperature was 
100; profuse sweating the night before, 
otherwise the same. Same 
treatment continued. Jan. 22, no chill, 
temperature 99.9” F., pulse 100. She 
continues to feel better ; some soreness of 
lower lobe of left lung behind. She 
breathes deeper ; very little cough, or ex- 
pectoration. Jan, 23: temperature 100.9% 
F.; she had a slight chill but had much 
company. There is free expectoration, a 
severe night sweat, she is constipated; 
feels “perfectly well.” Nuclein, fifteen 
minims. Jan. 25: temperature 1o1° F., 
pulse 120, fair, Nuclein, fifteen minims. 

Have I used nuclein correctly? And, 
what can I do for the good of my patient 
I have not done? 

Leon C, WHETSELL. 

Bloomington, Ind. 


condition 


A Chicago doctor has a secretary who 
collects ten dollars from every patient before 
he sees the doctor.—Mirror. 
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You seem to have done everything that 
could be done for the patient. We would 
suggest the use of one Triple Arsenates 
with Nuclein, after each meal, together 
with three of the Digestive granules, for 
some weeks. Before meals give two 
quassin and two xanthoxylin. Every 
other night one or two granules of calo- 
mel (gr. 1-6) and podophyllin (gr. 1-6), 
followed the next morning the first thing 
on waking, by a teaspoonful of the saline 
in three-quarters of a glass of hot water. 
At the midhour, between meals give 
nuclein two tablets; this will aid in re- 
storing tone to the system. You are to 
be congratulated upon the treatment of 
this case.—Ep. 


“CAN PNEUMONIA BE ABORT- 
ED?” WELL! 


I was called in to see a man. His face 
was _ flushed, temperature 
104.5° F., respiration 28 and jerky and 


pulse 130, 


painful, and he was bringing up brick- 
dust sputa. 
Ir p. m. the night before ; tongue furred. 
I gave small doses of calomel and soda 
every fifteen minutes till eight doses were 


He was taken with a chill at 


given; aconitine, digitalin and veratrine 
one granule of each every fifteen minutes 
for five doses, then every hour for five 
more; one granule of macrotin and one 
of bryonin every hour for six doses; sa- 
line laxative till free action of bowels. I 
called next morning, expecting to make 
several visits, and found his pulse and 
temperature normal, respiration normal, 
bowels in good condition, tongue clean. 
In three days he was again at his work. 
To me it looked iike an aborted pneu- 
monia. How does it strike you? 
R. HH. Bayror. 
Erin, Tenn. 
a 
Alcoholic Toxemia: Caffeine, gr. 1 to 2 


every hour will quench the craving within 
forty-eight hours.—Hall, Med. News. 
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Of course it was an aborted pneumo- 
nia, but it will not do to say so, because 
there are some people who still assert 
that such a thing is impossible. But this 
man got well (like a good many others) 
and he doesn’t care whether it was a 
pneumonia you aborted or some un- 
named disease which has yet to be classi- 
fied. Perhaps there is an abortable and 
a non-abortable pneumonia ?—I:p. 


a. aS a 


THE “DIGEST”: IRRIGATION OF 
THE BLADDER. 


It is with much pleasure that I ac- 
knowledge the receipt of Abbott’s Alka- 
loidal Digest. I have not read it 
“through and through” yet, but I have 
read sufficient to see that the busy physi- 
cian with even a modicum of good “horse 
sense”’ will find this “Brief Therapeutics 
with Clinical Applications” often as help- 


ful and valuable to him as any of the 
large works on Practice, especially when 
“up against a wall” or “in a corner” with 


no time to lose getting out. But Doctor, 
I was greatly interested in the section on 
Urethritis, the bete noire of many rural 
or country physicians. I am going to en- 
close a stamp, and ask a few questions. 
(1) I have a brand new, hard rubber 
one-ounce Tyree Rubber Co. uterine 
syringe, long nozzle. Is it all right, or 
the sort you recommend? (2) What in- 
strument do you use when “slowly irri- 
gating the urethra before inserting the 
bougie?” (3) You speak of washing 
out the bladder very third day, “if 
there are evidences of cystitis.” Doctor, 
this is work that should not be lightly 
undertaken. I think many patients are 
often harmed by wretchedly bad work. 
Won’t you give me your technique of 


draw their 
goats without 


It is proposed that infants 
nourishinent directly from 
the medium of bottles. 
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washing out the bladder—briefly, of 
course? I have had experience and [| 
am not ignorant along this line, but | 
would like to hear you tell how you do it 
—what instruments, apparatus, etc., you 
use. Half a dozen sentences will suffice. 

I have fallen greatly in love with the 
Cirinic. Its value to a country doctor 
can scarcely be estimated. It is away out 
on the fighting line. 

A. C. W. 

—— Illinois. 

—:0:— 

Just what you think, of the “Digest” is 

what we intended it to be—a help and 

ssistance to the average physician with 
“horse sense.” It is meant for use “ina 
corner,” that is why it was made small, 
to carry in the pocket. 

Your syringe is all right, only it is too 
large. You should never use more than a 
half-ounce syringe for these cases. We 
use a common fountain syringe for irri- 
gating the urethra, using either an ure- 
thral glass nozzle or an infant’s rectal 
tip; but you can use a syringe just as 
nicely. 

Washing out the bladder, Doctor, is as 
easy as washing out the nose; if a man 
knows how to pass a catheter. If he 
does not he should not practice medicine. 
Use a two-way catheter. Make your solu- 
tion; place it in a fountain syringe or 
glass irrigator. Allow a little of the fluid 
to run through the catheter as you insert 
it, and with the patient in the dorsal posi- 
tion throw into the bladder four to eight 
ounces. Have the patient turn from side 
to side and from back to front two or 
three times, closing the vent to prevent 
flow outward, and then gradually let out 
nearly all the contents of the bladder 
through the vent. At the same time al- 
low another four ounces to flow into the 

Mavs says tuberculosis is 400 per cent 


more prevalent among negroes than in the 
days of slavery. Insanity 705 per cent. 
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inlet. Finally withdraw all obstructions 
and allow eight ounces or so of fluid to 
flow in and out at its own pleasure. 

Glad to know you like the CLinic. We 
shall try to make it more valuable from 
time to time. The one object of our life 
is to make the CLINIc a real help to the 
country doctor, who is far away from 
sources of information and assistance.— 
Eb. 


ARR A 


VERATRUM VIRIDE—HISTO- 
RICAL. 





Dr. Benjamin Cutter died at Woburn, 
Mass., March 9, 1864. He was born at 
West Cambridge, Mass., June 4, 1803. 
Had he not lived these words could not 
be, hence a few items about him are in 
place. 
opened a knee-joint and removed a loose 
cartilage, without an anesthetic, antisep- 
sis or a hospital. In ten days the man 
went to a ball. In 1850 he founded the 
Middlesex East District Medical So- 
In this society he read the first 
paper, “On 


He was a surgeon, and in 1846 


ciety. 
Appendicitis.” His  char- 
acter and influence were such that for 
several years said society reported its 
cases of Zymosis. English medical stat- 
ists said this was the only instance of the 
kind. He started the idea of society ther- 
apeutical investigations. 

A son of his wished to see if the Ver- 
atrum Viride of New England was as 
good as that of North Carolina, whose 
virtues Dr. W. C. Norwood had so ably 
set forth. So, he dug the root, cured, 
ground it and made a tincture, all with 
his own hands. Then Dr. B. Cutter suc- 
cessfully tried it in his own practice. 
Then more tincture was made and dis- 
tributed. In due time nearly all the 


Aa A. 


The New York Times says a firm has sent 
doctors a circular offering 25 per cent on all 
sales of its goods prescribed by them, 


‘revising the U. S. 


members confirmed the report of Dr. 
Cutter. 

To test further, a committee consisting 
of Drs. Truman Rickard, William Ingalls 
and Ephraim Cutter was appointed to 
suitably bring the Veratrum Viride be- 
fore the Massachusetts Medical Society. 
With their own hands the members of 
the committee dug the root, dried it, had 
it ground in a commercial drug mill and 
made the tincture, of which four hundred 
vials were distributed to members of the 
Massachusetts Medical Society, properly 
labeled. Besides there was an exhibit of 
the live plant transplanted in a_ pail, 
specimens of the green corm and roots 
thoroughly washed clean, samples of the 
dried root unground and ground and a 
paper giving the District Society’s expe- 
rience. Massa- 
chusetts Medical Society reported results 
confirming the previous ones. One of the 
committee went as delegate from the 
Massachusetts Medical Society to the 
1860 meeting at Washington, D. C., for 


Later members of the 


Pharmacopeia in 
which the pharmacists said they wished 
other physicians would do likewise. 

Theodore Metcalf of Boston kept the 
Society tincture in stock, as it was more 
“syrupy” than Norwood’s tincture. The 
reason of this was that the juice of the 
leaves of the veratrum viride was used to 
dilute the strongest alcohol one-half. 

In 1862 Dr. Cutter sent his son to 
Europe to make known the value of ver- 
atrum viride as an arterial sedative. 
Dublin, Glasgow, Edinburgh, London, 
Sedford, Paris, Cologne, Bonn, Munich, 
Vienna and Buda-Pesth were among the 
places visited.. In Dublin he found a 
botanic garden with several kinds of the 
veratrum viride growing—also a cordial 
welcome from the profession, eminent 

Crothers calls attention to the dangers’ to 


nurslings of the opium and alcohol habits in 
their wet nurses. 
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members of which manifested a great in- 
terest and extended a polite hospitality 
of exceeding quality. 
saw Drs. Christison, Sir W. T. Gairdner, 
and was the guest of Sir J. Y. Simpson, 
who courteously paid attention to the 
words about the veratrum viride. In 
London there was a greeting from the 
most eminent physicians singly and col- 
lectively, also from eminent pharmacists. 

It was delightful for the youth to come 
in contact with great medical and phar- 
maceutical lights, who made no fuss and 
feathers but received the neophyte as if 
on the same level with themselves. At 
Paris he met Velpeau, Ricord, 
and other medical magnates. He brought 
the attention of the French Academy of 
Medicine to this remedy and they report- 
ed on it as an old remedy of value. 

He was asked to demonstrate the vera- 
trum viride in Vienna, by Dr. F. Sem- 


At Edinburgh he 


Tardieu 


eleder ; who went to Mexico with Ferdi- 
nand Joseph Maximilian as his private 
physician ; was his surgeon-general, and 
now is at Cordoba. Dr. Semeleder gave 
him the range of Gumpendorf Hospital, 
but as there were no suitable cases he left 
directions. Eighteen months later Dr. 
Semeleder wrote that the veratrum viride 
had realized all the expectations that had 
been raised. 
timonial from the Gumpendorf hospital, 
Vienna. 

At Glasgow he told Dr. Lister his er- 
rand while the latter was engaged in teach- 


This was a very strong tes- 


ing male catheterism on a cadaver. After 
the demonstration the students were asked 
to repeat the operation. They declined. 
Then he invited the American, 
flunked not. This is Lord Lister of Lon- 
don, so worldwide famous in surgery. 
No wonder that after. fifty years the ver- 
atrum viride is at the front Few rem- 


who 


Itillings says there is no remedy and no 
systen: that will dissolve a gallstone once 
formcd. He means he knows of none. 
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edies have stood such a medical society 
and hospital testing. 

What a field for medical societies there 
is in therapy research! They might take 
the lines of feeding, alkaloidal therapy, 
etc. If they possessed the same spirit as 
the founder of the Middlesex Eastern 
Medical Society, a half century ago, they 
would, perhaps, do something in these 
days of trusts and unions. 

EPHRAIM CUTTER. 

New York, N. Y. 

—:0:— 

And in spite of half a century of use, 
veratrum viride is still a “new” and un- 
tried remedy to many physicians. One 
speaker at the Atlantic City meeting tim- 
idly advanced the thought that perhaps 
it had some effect in dissipating the be- 
ginnings of pneumonia, as it certainly 
seemed to do so in a few cases in which 
he had tried it—ready to take it back the 
moment anyone challenged his results. 

Faith is dead; hope is dead ; enterprise 
is dead; therapeutics is dead; and_ the 
popular fads of the day are but maggots 
fattening on its dead body.—Ep. 


HEROIC DOSAGE IN 


MONIA. 


PNEU- 


In the Journal of the American Med- 
ical Association of April 9, on page 977, 
there appears an abstract of an article 
published in the New York Medical Ree- 
ord, March 26, upon the use of iodide of 
potassium in pneumonia, in which this 
substance is claimed to be almost specific. 
An initial dose of ten to fifteen grains is 


given and increased by five to ten grains 


every two hours regularly until defer- 

vescence is thoroughly established. 
The author claims to have used this 
Dr. J. D. Albright of Philadelphia pub- 


lishes a bright little journal devoted to 
furthering office practice. 
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treatment in 62 cases without a death, 
giving from 1,000 to 1,500 grains of the 
iodide per day in a fifty per cent solu- 
tion in milk and in one case as high as 
1,800 grains per day. He goes on to state 
that Dr. H. T. Prentiss, of Holyoke, 
Mass., reported to him a case in which 
he gave 3,000 grains daily for four days, 
and another patient, a child, to whom he 
gave 2,100 grains per day for two days, 
with no signs of intolerance, and with 
recovery in both instances. He further 
states that beyond a slight coryza, which 
may appear at the commencement of the 
treatment, but disappears as the dosage 
is increased, there are no bad effects, and 
holds that failures under this treatment 
are due to “faulty methods and lack of 
courage.” 

What do you think of it, Doctor? For 
my own part, I would want more positive 
evidence of the efficiency of such heroic 
doses than can be conveyed in one article 
before undertaking to follow the treat- 
ment. In my opinion the patients re- 
ferred to got well in spite of the treat- 
ment, rather than because of it. At any 
rate I am content to go on treating the 
disease by alkaloidal methods which cer- 
tainly must be far more acceptable to the 
patients, and which, I am sure, will yield 
equally good results. It seems to me pre- 
posterous to give a child four and one- 
quarter ounces of the iodide in twenty- 
four hours, and I don’t believe that any 
such dosage is necessary; neither do I 
believe that such doses can be taken with- 
out bad effect. 

Jas. A. RAsER. 

Lexington, Mich. 

— io .=—= 

We are fully in agreement with you. 
We read of such things and then at the 
end we learn that the “patient recov- 


Send to Dr. Albright, 900 N. 48th St., 
Philadelphia, for a copy of his Office Practi- 
tioner, Monthly journal. 


ered.” One might almost be tempted to 
add “by the grace of God!” Certainly it 
was no fault of the doctor’s that the un- 
fortunate didn’t die. Why, the system of 
a pneumonia patient should be better 
fitted to stand toxic doses of potassium 
iodide than that of anyone else “depo- 
alkaloidal treat- 
ment cures, and it does so safely, quickly 


nent saith not.” The 


and sensibly; the patient gets up well— 


not alone free from his disorder—but 
with a clear prima via and a_ normal 
blood stream. The iodide patient may 
live, but he must be in a very unpleasant 


condition. —Eb. 


A “PILL IS A PILL”—BUT A DOC- 
TOR MUST BE “THE DOCTOR.” 


I am not prejudiced against the alka- 
loids. But, I think many times we do bet- 
ter for ourselves and patients not to use 
them. 
J. W. Seba, at Canaan, and herewith sub- 
scribe for myself. 


I have subscribed for my son, Dr. 


I think your mind is 
somewhat biased against the old, time- 
honored system. Time and again have 
I been called in to take the place of the 
so-called “little pill” doctor. 
have I been asked not to give the patient 


Many times 


pills or capsules, but to give powders or 
some pharmaceutical preparation. Not 
to heed this admonition would be profes- 
sional suicide with that particular patient. 
That is to say, he will be succeeded by 
one who gives them what they want. A 
pill is a pill to many people and when 
they want to take them they buy them at 
their drug store. 


——, Missouri. 


=n 
We forgive you much 


have subscribed to the CLinic yourself 


because you 


a 3 


Of the candidates before the Utah Ex- 
aminers this year the highest was one from 
the Illinois Medical College. 
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and now are subscribing for your son. 
We are going to put our trust in the pos- 
sibility that if the father refuses to see 
light fully his son may come out into the 
“lime light” boldly and accept the ad- 
vantages of Alkalometry entire. 

We quite understand the possibility of 
your having been called in to take the 
place of the “little pill doctor.” Remem- 
ber, Doctor, that we for many years prac- 
ticed with every preparation that you 
now use. It was because we realized the 
inefficiency and inequality of strength in 
the galenic preparations that we sent to 
France to procure Chanteaud’s granules 
of the alkaloids. “A pill is a pill,” it is 
true, but a pill of bread crumbs and soap 
will not cure typhoid fever, and a few 
very small pills of the alkaloids may do so. 
As long as the doctor caters to the pa- 
tient’s whims and serves his pleasure he 
remains a servant and is not “the doc- 
tor.” The doctor controls his patient and 
gives either granules, powders, pills or 
drafts, as he thinks best. Results are 
what tell, and if we are going to let our 
patients tell us how they wish these re- 
sults to be obtained we are likely to sign 
more death certificates, and we do not get 
the respect of the patient at any “stage of 
the game.” If you must give prejudiced 
patients large doses, at least use the 
active principles, which you know are 
potent and put into a capsule with an 
excipient, or dissolve the necessary num- 
ber for a day’s or week's treatment in a 
bottle of clear water, add some bitter or 
acid to make them think they are getting 
their money’s worth. At the same time 
educate them to the fact that it is not 
largeness of dose which counts, but po- 
tency of the agents used. This all for 
your own benefit. Sit down sometime 
when you have a half hour to yourself 

Lillie (St. Louis Clinique) considers tuber- 


culosis often curable by treatment at the pa- 
tient’s home, anywhere. 
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and think the matter over. See if you 
are not really standing in your own light, 
by not using alkaloids almost entirely — 
Ep. 


A 


W 


st 
ny) 


FOR “REPORTS.” 


AND N 


An article of mine appeared in your 
November number, page 1393, upon the 
subject of Pneumonia. In this article I 
laid down as concisely as possible the 
principles and treatment of the disease 
with a report of 46 cases. I was pleased 
to note the kindly references to my article 
by Dr. J. C. A., of Minnesota. 

I can now report fifty-one consecutive 
cases without a death, with convales- 
cence beginning within three days. I 
asked space in your valuable paper in the 
hope that others of the Alkaloidal family 
might try the treatment and would re- 
port their successes or failures, either to 
me or through your columns. In this 
way I hoped to be able at a near future 
to present a paper on the subject, con- 
taining such a mass of evidence to prove 
beyond a doubt, to the most skeptical, 
that the Alkaloidal treatment was far in 
advance of any other recognized for that 
most dreaded of all diseases—pneu- 
monia. 

I would therefore ask that of those 
who have given the treatment a fair trial 


to the editor of Tuk ALKALOIDAL CLINIC, 
that I in turn may be able to report in 
full for the benefit of all. 
J. IX. MiLsourne. 
Clinton, la. 
om sO 
Readers of the Ciinic will remember 
Dr. Milbourne’s article and will see in 
this further report a lengthening roll of 
evidence as to tue reliability of the alka- 


atropine 
er, i 


Stalberg treated a case of 
poisoning by pilocarpine hypos., 
every hour with good results. 
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loidal method. The treatment given by 
the doctor consisted in cleaning out the 
bowels with calomel and the saline laxa- 
tive; for the fever Dosimetric Trinity No. 
1; for the lung, apomorphine and eme- 
tine, and for the general toxemia nu- 
clein. It does the work! Now for the re- 
ports from the Crinic family.—Eb. 


ARE THE ALKALOIDS TOO EX- 
PENSIVE? 


I take this opportunity of stating that 
I have found both your goods and serv- 
ice very satisfactory, as you likely well 
know, I have not become a very enthu- 
siastic user of your preparations. The 
reasons are various: The principle of Al- 
kalometry is all right and well taken and 
most of the preparations that I have been 
using I think are just fine, and I would 
hardly know how to dispense with them ; 
but when you dispense medicine to the 
American people they want something 
for their money. True, they want qual- 
ity, but with the standard drug there 
goes with it quantity. There are classes 
that will take to Alkalometry and it will 
fit well, for there is no doubt that there 
is residue, but you would have to educate 
the people to it. I am like Charles Dana 
Gibson; I am catering to the masses and 
not the classes. I want my monuments 
in biscuits and porterhouses, a trip to the 
beach and a dozen or two on the half 
shell. After I am gone a monument is 
of little good to me. 

I can buy a cascara cathartic in 5,000 
lots for one dollar per 1,000; their thera- 
peutical construction is very similar to 
the Anticonstipation granule ; fourteen to 
eighteen of these make a very fair pre- 
scription, while this many of the Anticon- 

Patients who have had quinine amauro- 


Sis can take cinchonine safely, as its acts 
on the uvea, not the retina. 


stipation granules in a little box would 
hardly be found. If I should put a fair 
number of them in a little box for dis- 
pensing they would cost me twice as 
much as the other. It is so with so many 
other of the alkaloidal preparations. I am 
not grouchy through choice or inclination 
but I have a great desire to participate 
in some of the sweets of this life. I find 
it very easy to make money, but it takes 
a diplomat to keep enough of it that his 
rainy day pile may assume a semblance 
of magnitude. 
Our fees—here 





are very small, and 
most of us dispense our own drugs, 
which I find is a money-making plan if 
the physician has any business ability 
about him ; two-thirds, and possibly more 
of the men, women and children that go 
to the doctor's office for medicine have 
little more than the price with them. If 
you write them two or three prescriptions 
for the drug store, who gets the money? 
And what does the doctor get? 

I don’t think I am a pedant and I try 
to hold myself in readiness to learn any- 
thing that is or may be of any benefit to 
me. As I have said above, my experi- 
ence with you has been very satisfactory 
and many of your preparations have an 
established corner on my shelves. 

C. E.R. 

—, Illinois. 

—:0:— 

We are glad to know that you like the 
principles of Alkalometry, but regret to 
note that you have not grasped its practi- 
calities thoroughly. You will find, Doc- 
tor, that 100 of the Anticonstipation 
granules dispensed in a glass vial will 
serve a patient for ten days at the least. 
Buying these by the thousand this little 
vial of granules would cost you five 
cents—an enormous expense, isn’t it? If 

A Pennsylvania physician died, after swal- 


lowing carbolic acid because he did not 
know that alcohol is a perfect antidote. 
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you cannot get from 25 to 35 cents for 
the medicine you are entirely, different 
from other physicians. Your fee, of 
course, is another matter. 

The “cascara” is one dollar per thou- 
sand—Anticonstipation is 55 cents per 
thousand. Need we say any more? As 
regards the therapeutic action, another 
glance at the formula will show you that 
they are as different as night from day! 
If you want to give your patients quan- 
tity, make a solution and dump in some 
syrup and coloring matter, but it is easy 
to make patients do what the doctor 
wants them to do. A patient would rather 
take the granule which is tasteless and 
free from trouble and see results from 
it, than he would take a noxious dose 
with no result. Think over this matter 
again, Doctor; read the Alkaloidal 
Primer in the Digest and then, after a 
month’s fair test of the two methods, side 


by side, let us know again what you think 
of Alkalometry.—Eb. 


— —_ 
A ZA 


BARIUM CHLORIDE. 


The following paper taken from the 
Milwaukee Medical Journal is so full of 
information concerning this valuable and 
too-little-studied remedy that we have 
taken the liberty of reproducing it in part 
in the Ciinic. After a review of the 
principal types of cardiac tonics, the 
author continues as follows: 

As a first indication I would postulate 
disturbances in circulation with abnormal 
distribution of blood in severe forms of 
toxemia, bacteriemia or  proteinemia. 
During the progress of many of our in- 
fectious diseases, in severe cases of pneu- 
monia, sepsis, scarlet fever, diphtheria, 
influenza and typhoid fever, we have a 
group of symptoms quite distinct from 
those that we can properly attribute to 


— “Th Ty 


Vegetable alkaloids are usually rapidly ab- 
sorbed and rapidly eliminated—Ybarra, in 
Medicine, for June. 
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muscular insufficiency of the heart. Dila- 
tation, irregularity and inequality of the 
pulse, dyspnea, etc., are of muscular orj- 
gin. How often, however, at the bedside 
do we miss these and yet find, as symp- 
toms of vasomotor paralysis, threatening 
pallor, loss of turgescence of the skin, 
facies Hippocratica, cool extremities and 
turgid abdominal organs. Romberg says: 
“Not weakness of the heart, but weak- 
ness of the vasomotors; not paralysis of 
the heart muscle, but paralysis of vaso- 
motor centers, typifies this disordered 
circulation.” 

The paralysis of the vasomotors in in- 
fectious diseases increases with the viru- 
lence of the intoxicating agent, and man- 
ifests itself largely in the area controlled 
by the splanchnic nerves. We speak of 
intravascular abdominal hemorrhage, 
and find other important circulatory 
areas very anemic—especially in the 
brain, coronary vessels and in the lungs. 

Blood is returned in smaller quantity 
and with less rapid current to the heart, 
and the mechanical excitation to contrac- 
tion from the inner walls of the ventricles 
due to normal pressure is decreased. The 
weakened reflexes of the intrinsic heart 
ganglia show themselves in the diminu- 
tion of the tonus of the vagus, and in an 
inordinately rapid pulse. 

In pneumonia, and abdominal septic 
conditions, I have been agreeably sur- 
prised with the action of barium chloride. 
Its action was demonstrable in less than 
three hours after it had been taken, and 
persisted as long as the drug was given. 
Again and again the dicrotic pulse was 
transformed into one of normal tension, 
of greater regularity and of less fre- 
quency. 

If the heart-muscle showed signs of 
giving way, digitalis was given and its 
brilliant results added to what we had ac- 
complished before. They were friends, 
each in its own sphere of action, the one 
in the vasomotor system, the other on 
heart-muscle itself. 

The influence of barium chloride in de- 
compensation is typified in the following 
case: Mr. Q., motorman, street car, 28 


Mineral substances accumulate in the body 
much more readily than those from the vege- 


table kingdom.—Ybarra. 
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years old. Weight 190—strong body 
development. While training for tug-of- 
war team, suddenly felt pain in region of 
heart. 

Patient complains of dyspnea, palpita- 
tion of heart, pain radiating to left bra- 
chial area, face cyanotic, edema of lower 
extremities. dilatation of both ventricles, 
no murmurs, no albumin. 

Basch’s sphygmomanometer 160 mm. 
Hg. Pulse regular 104, resp. 28, temp. 
98.6, quantity or urine 1,200 ccm., spec. 
grav. 1,016. 

Treatment.—DBarium chloride 0.04 ex- 
hibited thrice daily. Absolute rest, very 
little liquid food, ice bag to heart. 

After 24 hours: 

Blood pressure 180, pulse 98, resp. 24, 
quantity of urine 1,500 ccm., spec. grav. 
1,015. During the next two weeks blood 
pressure varied between 175 and 195, the 
quantity of urine increased, 1,800 to 
2,400, the dilatation of heart decreased, 
pulse 78-84, and the patient lost over 
twenty pounds in weight. Several months 
later the patient returned to my clinic at 
the Milwaukee Medical College and we 
demonstrated a new period of decompen- 
sation, finding in addition to the dilata- 
tion of heart a systolic murmur at the 
apex and an accentuated second pulmon- 
ary, edema, ascites. Blood pressure 155, 
pulse 96 (regular), urine 1,600 ccm. 
Barium chloride 0.04, thrice daily, Diur- 
etin 1.0 ditto. 

Responded immediately to treatment 
as before and was able to return to work 
in three weeks. Lost fifteen pounds in 
weight. Blood pressure varied between 
160 and 185. 

I have employed the drug in 31 cases 
of this nature, and find that it has certain 
advantages. Its action is rapid and its 
point of attack being the vascular system, 
the heart-muscle itself is not called upon 
to give up its reserve force. At any time 
digitalis or strophanthus can be added, 
and we have the full reserve force of the 
heart to rely upon. 

It certainly can never hope to compete 
with digitalis. In a number of severe 
forms of dilatation of the heart in myo- 


_ Wilcox prefers adonidin to digitalin when 
time is an object, the former acting more 
rapidly than the latter—Jnt. Clinics. 


carditis and complicating endocarditis, 
digitalis established compensation where 
barium chloride had failed. In the com- 
bination of the two remedies | see a dis- 
tinct advance. 

Barium chloride finds its field of action 
as a true tonic, a remedy that will stimu- 
late reflexes, that trains the strained heart, 
and can be given in addition to iron, ar- 
senic, etc. 

In conclusion I would particularly call 
attention to a class of cases that often 
baffles the doctor’s skill. Menorrhagias, 
in chlorotic girls and women, in the 
weak, after confinements, in the period 
of lactation and shortly after, as well as 
in women as they approach the meno- 
pause, are most difficult to treat. Barium 
chloride has given great relief and its 
prompt action here, as well as in the 
menorrhages of women with heart le- 
sions, will be welcome. 

[ have also employed barium chloride 
in protracted labor cases and believe that 
it has materially aided in establishing a 
healthy reaction of the splanchnic sys- 
tem and prevented postpartum hemor- 
rhages so often concomitant with pro- 
longed exhibition of chloroform. 

Theoretically it would be a_ valuable 
drug for patients that are to be subjected 
to major abdominal operations, and in 
narcosis the danger of shock could be 
largely eliminated. 

Frep R. WEBER. 

Milwaukee, Wis. 

—:0:— 

Barium chloride has a definite field in 
therapy and that field is a large one. How 
many of these neglected remedies there 
are! Now let us hear from the CLinic 
family regarding their experience with 
this remedy.—Eb. 


A “TENT CAMP.” 


Dr. A. S. Ashmead has opened a “Tent 
Camp” for invalids at Greentown, Pike 
county, Pa., in the Pocono mountain dis- 
trict. Dr. Ashmead is a physician of wide 
A OA 

In the densely crowded Jewish quarter 


of New York tuberculosis is rarer than in 
any other part of the city, 
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experience and capability and patients 
entrusted to his care will be in good 
hands. 


METRITIS. 


Inflammation of the uterus is compar- 
atively a rare disease. When it occurs it 
is ushered in by symptoms truly charac- 
istic, such as rigors, followed by fever, a 
feeling of fulness and weight, with heat 
about the pelvis, together with throbbing 
tenderness in the groin and perineum ; ir- 
ritability of the bladder with tenesmus, 
serous diarrhea, nausea and vomiting. 
The abdomen is sensitive to touch, the os 
swollen red and hot. There is also great 
pain in the region of the sacrum. When 
the patient assumes a recumbent position 
relief from the sub- 
This condition is lia- 
any of the usual re- 
sults of inflammation and therefore re- 
quires active treatment. First, the circu- 
lation should be controlled by the use of 
veratrine, asclepidin and aconitine, one 
or two granules given together and re- 
peated with a frequency depending upon 
the requirements of the case. 


there is immediate 
jective symptoms. 
ble to terminate in 


Complete 
rest in the recumbent position should be 
rigidly enforced. Over the region of the 
uterus a hot (because of light 
weight) poultice should be applied. 

For the pain morphine hydrochlorate 
may be given in alternation with the ver- 
atrine. 
the 


elm 


Indeed these two remedies form 
and this treatment 
brooks no delay—lost minutes are dan- 
gerous. During convalescence nutritious 
food, fresh air, warm hip baths daily, 


“ 


sheet anchor” 


and an alterative course treatment gen- 
erally is required. 

Should the case continue in the sub- 
acute form the treatment must be varied. 


New York contains 700,000 Jews—about 
one-twelfth of the entire race. They obey 
the Mosaic food laws strictly. 
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Clear the alimentary canal and keep it 
so, with a daily morning dose of the 
For toning up the gen- 
eral system, strychnine, iron and quinine 
To the pelvic organs the uter- 
ine tonic pill will supply that greatly 
needed tone. 


saline laxative. 


arsenates. 


ee Ga 


Philadelphia, Pa. 


3UCKLEY, 


A. Te Om 


POWDERED BLUE MASS. 


Encouraged by your remarks in Edi- 
torial Chat in Tue ALKALOIDAL CLINIC, 
March, 1904, page 230, I will give my 
ideas of some of the uses of the above- 
named article. A few years ago some in- 
vestigators startled the medical profes- 
sion by asserting that mercurials did not 
increase the biliary secretion and I| think 
they conveyed the impression that mer- 
curials rather retarded it. This claim 
was not accepted by all the members of 
the fraternity. 

When I began the practice of medi- 
cine in 1859 the profession and_ laity 
attributed every ailment to liver disease 
until I became ashamed of my ignorance 
and sought some other cause for disease, 
but soon followed the fads, malaria, neu- 
rasthenia, germs, etc., until now the pro- 
fession is as much at fault as it was forty 
years ago. I now believe those old doc- 
tors builded better than they knew and 
that the profession will return again to 
the term “liver disease.” 

I believe that the liver has much more 
to do with the economy than is claimed 
for it at present. I wish some bright 

mind would enlighten me on the actual 

uses of that organ. My opinion is that 
disease is produced by chemical toxins 
formed in the system and that these 


A A 


Contet advises the use of some clinical 
sign to enable the physician to gauge the 
sufficiency of his doses! 





MISCELLANEOUS ARTICLES 871 


toxins originate from fermentation of ashes of the past. I am glad that you 
food and that the great hepatic organ are a heretic and “don’t care a darn” 
is the filter or neutralizer. whether the whale swallowed Jonah or 
I am partial to the free use ot pow- Jonah swallowed the whale! We want 
dered blue mass and administer it at the something practical that we can use to 
commencement of all diseases. I think benefit ourselves and others. 
the powder is distributed over the lining The Cxinic has the proper ring, and 
of the stomach more evenly than the pill- _ its editor is of the right warp and woof. 
mass, is absorbed quicker and is more ef- I am trying hard to learn how to use 
fective. I always keep a supply on hand your little pillets. I am in love with 
in No. 2 gelatin capsules, seven grains _ the alkaloidal principles, but, being used 
each, and give two to four capsules, the to the old idea, it seems a little awk- 
first dose, then follow with a mild diur- ward to a new beginner. The indicated 
etic, when I begin to give the alkaloidal remedy and dosage bothers me most, 
tablets. It is a meritorious remedy in but with your aid and assistance I will 
icteric conditions of the skin and con- , finally succeed. 


junctiva. It is of value in acute and Wa. H. Downnam. 
chronic cases of indigestion, in the heav- Anderson, Ind. 

ily-coated, foul-looking tongue of “bil- —:0:— 

jousness,” in puerperal eclampsia with The man who takes his time and tries 


dram doses of compound jalap powder, things, saying little the while, has, as a 
and most important, in the commencing rule, something worth while to say at 
tenderness of hemorrhoids. I believe it the end. He either says from his heart 
will arrest a case of hemorrhoids if giv- “the thing is good” or he comes out flat- 


en early. footed and from bitter expérience brands 
W. J. CRAIGEN. it as “N. G., from Worthlessville.” 
Baltimore, Md. This correspondent has never said a 
A AFR word to us before, but the seed has taken ' 


root and thriven, and as a result he has 
been practicing (as many thousands of 
men are practicing) with the alkaloids 
and succeeding. At last, he tells us his 
views. That we appreciate such state- 
ments goes without saying. Our one ob- 
ject in life is to place Alkalometry where 
it belongs—at the apex! Before we have 
: to put down the plough and turn our 
idea that your system of Alkalometry face to the shadows we trust every prac- 
applied to medicine and its practice is the ticing physician may know at least that 
poet thing, and I heartily sympathize there is one sure and positive mode of 
with you in your manly effort to con- medication. If knowing this he fails to 
vince the out-of-date, “old-fogy” doc- practice the method he must bear the 
tors, that they are out of joint and blind- blame for his failures. Alkalometry has 
ed by prejudice and, in fact, the dead been tried, tested and tested and tried 


A A A AR A 


ALKALOMETRY, THE PROPER 
PRACTICAL THING. 


Kindly pardon me for the “chill” I 
must have given you in failing to re- 
spond to your many kindnesses. Permit 
me to say without any attempt at flat- 
tery that I am fully impressed with the 
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yeninappearance of the pupillary light reac- Contet relies on the appearance of fever 
mid Gi the physiologic dose of the bro- as marking the saturation noint in admin- 
ides.—Gilles de la Tourette, istering mercury —Med, Times, 
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again, but no weak spots have been 
found; on the contrary, those who know 
the most of its principles, practice it the 
most, generally. 

Remember what we say—and have 
said over and over again—the man who 
uses the active principles one year must 
be a better doctor. 
dies he becomes exact in his work. The 


Using exact reme- 


result is that he cures where others fail. 
What Alkalome- 
trist? or are you still thinking that “some 


are you, brother—an 
Now 
is the accepted time—begin to be “a bet- 


day you'll look into the thing?” 


ter doctor” today !—Eb. 


PHLEGMASIA ALBA DOLENS. 
Phlegmasia dolens is an uncommon 
disease. I say uncommon because in an 
active practice of more than twenty years 

The first 
a colored 


I have met with but two cases. 
case was in the early ‘80s, 
woman less than thirty years of age. She 
was taken less than five days after con- 
finement with all the symptoms charac- 
teristic of the disease. 
of the case and consequently can give 
only results, but I diligently carried out 
the treatment as laid down in our text 
books for this trouble. After ten days 


I kept no record 


or two weeks the patient died. 

On December 16, 1903, I received a 
note from a young woman twenty-seven 
years of age, mother of five children, 
asking me to call and see her, as her baby 
was twenty-five days old that day, but 
she had not rested for many days; her 
right leg was very painful and she could 
not move it. The note was brought by 
the husband, who asked me if I could do 
I asked if he had any 
He said he had $12. I then 
told him I thought that was sufficient to 


anything for her. 
money. 


Slight headache is Contet’s sign for the 
sufficiency of the dose when using glonoijn 
as a vasodilator.—Med. Times, 
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do some good. I reached the woman be- 
tween 3 and 4 p. m. and found the patient 
sitting up in a chair with the right leg 
extended—suffering very much. I re- 
moved the covering and found the limb 
very much enlarged, smooth and shin- 
ing. It would not pit on pressure. There 
were several degrees of fever, some ef- 
fusion in the abdomen, and the secretions 
all arrested. I pronounced it a typical 
case of milk leg. 

What is milk leg? Ancient teachers 
taught that it was a transmission of milk 
from the breasts into the lower extrem- 
ities. But modern teachers say it is an 
inflammation of the veins, both deep and 
superficial. Others say that it is not yet 
satisfactorily understood. The point with 
me was to determine the treatment. 

I first gave the limb a warm alkaline 
bath, rubbed it dry and then applied anti- 
phlogistine, covered it with absorbent 
cotton, then applied a roller bandage 
from the foot to the body. The bandage 
was twenty-seven feet long. After dress- 
ing the limb the patient said she felt 
much better. For internal treatment I 
gave one teaspoonful compound powder 
of jalap and cream of tartar in half a 
glass of water, with two tablets contain- 


ing calomel, soda and podophyllin to be 
given every two hours until very free 
purgation was had. 
tion and ease pain I gave the following 
prescription—Lloyd’s specific tinctures: 


To restore circula- 


Macrotys, dr. 2; gelsemium, dr. 1; col- 
chicum, gtt. 30; veratrum, gtt. 20; 
water, to make oz. 4. Sig.—One tea- 
spoonful every two hours till fever cools 
and free of pain, alternating with com- 
pound jalap. 

I then prescribed two drams of per- 
manganate of potash in one gallon of hot 


water. This was to be injected at once 


Hemostatics: Discussion brought out the 
great clinical value of atropine, though theo- 
retically contraindicated —Med, News, 
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into the vagina, clasping the vulva tight- be cut off, as some other medical men 
ly around the syringe so as to flush the had advised him. I saw the fingers were 
whole vaginal surface and let the fluid almost black and shriveled. I told him 
escape in gushes. I left with instructions they needed removal and he was advised 
to report early next morning. About 10 to go to a mission hospital. 


a. m. the husband came and reported that One more month passed and he came 
about 12 o'clock the medicine began to again to show his operated hand. The 
have effect; the evacuations were enor- last phalanges of the four fingers had 


mous and the swelling had gone down. been removed and the patient said he had 
The bandages had fallen off and she had no pain. He went away. only to come 
perfect use of the limb. My instructions back again after a week to say that pain 
were to give jalap and the fever mixture — had returned in his little finger. I asked 
as needed, to bathe the limb in warm him to undergo my treatment for a 
water, apply soap liniment strongly week, to which he agreed. I put him on 
spiked with ammonia and oil of mustard, — glonoin and strychnine for the heart, and 
three times daily, rubbing from foot to atropine for the pain. In four days the 
body, to establish venous circulation. The pain in his fingers had subsided and he 


ee 


third day she was able to attend to house- — slept during the night, but the little finger 


hold duties. was suppurating and it showed signs of 
A. W. ToLanp. extension. It was dressed antiseptically, 
Chappell Hill, Tex. ; but healthy action did not appear, so I 
aA A OF advised him to have the hand amputated 
sina ids “ain” “il: Adah ea at the wrist. The patient acquiesced and 

A CASE OF GANGRENE. 


a day was appointed. 





A patient, male, age 35, was sent me On the fixed day the hand was well 
by a homeopathic doctor to get his urine Washed and shaved, when a dusky patch 
examined. On examination I found Was observed extending from the ulnar 
nothing abnormal in the urine. On side of the wrist to the middle of the 
questioning him as to what he suffered forearm. I tried to feel the pulsation in 
from he told me that he had continuously the radial artery—I am sorry to say it 
severe pain in the tips of his left fingers. had not been done before—but could not ; 
I found the tips brown in appearance and the same was the case with the ulnar. 
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tender to touch. He had been under other There was not the least difference be- 
treatment for the last three months and tween the two forearms, in appearance, 
wanted to continue the same for one except the dusky patch referred to. I 
month more, since he was promised a followed up the arteries to the brachial, 
cure within that period. I said nothing and up the brachial to the axillary. There 
more and he went away. I thought the was no pulsation. The gravity of the 
discoloration was due to want of pure condition was explained to the patient 


ee eee eee eT eS on 


blood and the pain to “nervous cry” for and his consent obtained to an amputa- 


the same, tion above the elbow. 
After a month the patient came to me, Under chloroform, with due respect 
crying. He told me the pain was unbear- for antisepsis, the hand was removed two 


able, and asked if the fingers should not inches above the elbow-joint. When 
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The next Pan-American Medical Con- Gastrointestinal irritation following _ bis- 
gress meets in Panama in December. Do  muth is due to the arsenic contaminating it. 
any of you want to join a party to it? —Therapeutic Gazette. 
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searching for the brachial pulse I came 
upon a hard, tubular projection filled 
with a semi-solid black mass. It was the 
brachial artery filled (or rather stuffed) 
with coagulated blood. With a probe I 
removed the mass. The walls of the 
arteries were thickened and the lumen 
was diminished. Some more shreddy 
coagula were removed with the probe, 
the tourniquet a little bit loosened, the 
artery washed with its own blood and a 
stout catgut ligature applied. Two arte- 
rial branches, cne in the anterior and one 
in the posterior flap—were twisted, and 
the basilic and cephalic veins ligatured. 
The parts were swabbed with adrenalin 
chloride-chlorotone solution (1 in 1,000) 
and sutured with silver wire. The edges 
were brushed with the same solution and 
the stump dressed as usual. Pulsation 
was felt in the brachial. 

On dissecting the dead part it was 
found that the brachial artery was 
plugged with coagulated blood as far as 
the bifurcation into the radial and the 
ulnar; both the arteries were smaller in 
size and pale; both contained small 
shreds of blood. 

This shows clearly why internal medi- 
cation was futile. It seems strange that 
the first operation was not done in its 
proper place and it could only be ac- 
counted for by neglecting examination of 
the pulse. 

The wound healed by first intention, 
sutures were removed by installments 
and patient is progressing satisfactorily. 

A. C. PARENDEKAR. 

Kohlapur City, India. 
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DIFFICULTY. 
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AN OBSTETRIC 


Wednesday, February 24, I was called 
to see a woman who did not expect to 


— — 
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Lydston attacks the training school that 
requires three years’ service and denounces 
it as hospital graft—N. Y. & P. M. J. 
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be confined for two months. On arriy- 
ing I found her complaining of great 
pain and what she described as a “crack. 
ing” in the pelvic region. On examina- 
tion, I found her abdomen distended to 
look much like a large creamery pail, 
and so firm as to resist denting. I washed 
and made a vaginal examination and 
found I had a case of hydramnios, On 
rupturing I got about fifteen quarts of 
amniotic fluid. This gave immediate re- 
lief, but there was now foot presentatioti 
and the uterus would contract no more 
than an old rag. I gave quinine to stim- 
ulate contractions and also from time to 
time irritated the cervix and pulled down 
on the leg. After waiting for six hours, 
and no contractions appearing, I gave 
a little ergot, but without effect. 

I went to work and delivered her be- 
cause there seemed to be a little con- 
cealed antepartum hemorrhage and the 
fetus was dead. As soon as the fetus 
was delivered, a violent hemorrhage be- 
gan and I immediately went up after the 
placenta and removed it, directing ergot 
to be given by the mouth. I kept irri- 
tating with the left hand and by means 
of a bulb syringe douched the uterus with 
vinegar. After fifteen minutes I ceased 
external irritation, turned around to do 
something and in less than thirty sec- 
onds her uterus was filled. I removed 
the clots with my hand, lowered her 
head, raised the buttocks, etc., and the 
bleeding stopped. Her heart was going 
now about 110 to the minute and there 
was more than two degrees of fever. On 
the second day there was no fever, the 
heart was strong and the bowels and 
kidneys had been relieved; but I found 
the uterus about one-half larger than I 
had left it on Thursday morning. 


Plugs of wax in the ear may be a caus¢ 
of cough: also pharyngo-tonsillar disease, and 
gastric maladies.—Brit. Med. Jour. 
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Now I want to propound the follow- 
ing questions : 

1, Should I have waited longer than 
I did? 

2. Was it good practice to give ergot 
in such a case? 

3. To what was the “cracking” due? 

4. How do you account for the fever? 

5. Would anything stimulate that 
uterus ? 

6. On the second day, under the cir- 
cumstances, should I have investigated 
the uterus to remove the cause of the en- 
largement ? 

7. Should a green hand have under- 
taken the job alone? 

Also please tell me what will cure 
prairie itch and what is meant by prairie 
itch? 

S. W. A. 

— Canada. 

—:0:— 

In answer .o your question relative to 
the case of hydramnios. You do not tell 
us the condition of the fetus. This is of 
interest as it usually is dead and often 
macerated. The best treatment is to 
draw off the amniotic fluid with a small 
trocar, then to rupture the membranes, 
do version and deliver. You did as well 
as most of us would perhaps. The 
giving of quinine was not good prac- 
tice and it would have been better to 
have slowly emptied the uterus, deliv- 
ered at once, removed the placenta, 
packed with gauze and then given ergot. 
Your hemorrhage was due to the qui- 
nine and delay. As far as a green- 
horn tackling the case is concerned you 
certainly “did well enough for a green- 
horn” if that is what you mean; but un- 
der the circumstances immediate action 
was needed. The fever is not hard to 
explain, neither is the heart action. Both 


Fm. A. 


Now hang your Caucasian head with 
shame! The Jap says we don’t smell good. 
Too much coarse food is his explanation. 
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were clue to the enormous drain of fluids. 
The enlargement found upon the second 
day would have made us suspicious of 
further hemorrhage; if clots were pres- 
ent they should of course have been re- 
As this 
seems not to have been the case, you 
did well not to explore. 

“Prairie itch,” is usually scabies pure 
and simple. 


moved and the uterus packed. 


Under examination the bur- 
row of the acarus will be found. “Cuban 
itch” is usually variola. Ichthyol, dr. 1 
to lard, oz. 1, or beta-naphtol, gr. 40 to 
the ounce will cure the former. Apply it 
liberally. The internal treatment consists 
of a thorough emptying of the prime 
vie, Intestinal Antiseptics (the sulpho- 
carbolates) freely exhibited and the ad- 
ministration of iron and arsenic. The 
addition of gr. 1-2 of calcium iodized 
will help matters to a speedy termina- 
tion.— Ep. 


A A A, 


COPPER POISONING. 


On Sunday, February 28, I was called 
to see a little girl, aged three and a half 
years, who had just been taken ill. Her 
expression was anxious; her eyes bright 
and glassy ; pulse 140 full and hard; tem- 
perature 102'%4° F., skin dusky red on 
face and breast; pronounced gastric dis- 
turbances, vomiting and itching; stool 
dark and very ill-smelling and lumpy; 
all nourishment and drink were rejected. 
Eight days before she had swallowed a 
copper cent and though an emetic was 
given it was not vomited up and the sub- 
sequent examination of stools failed to 
discover it. 

I gave bismuth and Dover’s 
powder to settle her stomach ; calomel to 
full effect; aconitine, veratrine and dig- 
italin with echinacea to quiet the pulse. 


her 
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Harvey and Hahnemann Medical Colleges 
have been offered by their owners to the 
Illinois State University. 
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Next day there was improvement—pulse 
better, the temperature lower; she was 
taking some milk and egg albumin. Late 
that evening she got restless; the tem- 
perature jumped to 104° F. and the pulse 
got weak. I added strychnine to the 
treatment. The next day (Tuesday) 
there had developed throat symptoms ; 
the temperature was still high, but the 
pulse was much better, till evening, when 
it began to show depression; her throat 
swelled rapidly ; eyes half shut, very rest- 
less. 

I had a consultant who went over the 
history of the case with me very care- 
fully and we admitted the possibility of 
scarlet fever or diphtheria and decided 
that the violent toxic symptoms were due 
to an epidemic grip that has been spend- 
ing its force on the head and _ throat 
throughout this locality. The child died 
that night from suffocation. 

What was it? If due to the copper 
poisoning why did eight days of perfect 
health elapse before a single symptom 
developed, and then such a furious onset 
take place? Would the onset not have 
been more gradual? I have treated a 
number of cases of tonsillar grip this 
year but never had one result fatally be- 
fore, if that was what was the matter 
with the child. There has been a good 
deal of criticism of this case and I was 
told today that my associate, who lives 
in another town, has decided, from his 
subsequent study of the case, that it was 
a case of copper poisoning. Would be 
glad of your opinion. 


—. Indiana, 
—:0:— 
From the description of 
it looks like copper poisoning. 


your case 
There 
is no possible question but that re- 

Dr. Pettit is in charge of a camp for poor 


consumptives near Ottawa, Il, Something to 
be duplicated everywhere, 


_pointment has followed. 
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tained copper coins have caused toxic 
symptoms—sometimes fatal, though as 
often the results have been due to the 
mechanical action of the foreign body. 
If the coin remains in the stomach and 
subject to the gastric juices the typical 
effects of copper salt poisoning appear 
sooner or later. In this case the coin was 
protected more or less for some time: 
more time was necessary for the forma- 
tion of absorbable salts. Taking one 
thing with another we must coincide 
with the opinion that this was a case of 
poisoning—though that does not prevent 
the coincident influenza—or whatever it 
was. The presence of the two disorders 
may have caused the fatal ending —Ep, 


= 


SOME FACTS ABOUT CHELIDO- 
NIN AND CHELIDONIUM 
MAJUS. 

So many questions are being asked 
about Chelidonin, since it received men- 
tion in the CLInic recently as a cure for 
some forms of cancer, that we give the 

following facts regarding this drug. 

Chelidonin is the active principle of 
the greater celan- 
from time to 


Chelidonium majus, 
dine, a plant which has 
time received attention at the hands of 
the profession. Great things have been 
expected from it, but invariably disap- 
This time the 
that Chelidonin has 


proven of real service in cancer will be 


announcement 


taken cum grano salis and corroborative 
evidence will be required by those who 
have followed the history of the drug 
before its new virtue is admitted. 

In the first place Chelidonium is a 


complex plant; it contains no less than 
Schmidt. 


twelve bases according to 


Typhoid fever treated by eucalyptus, 220 
cases, 4 deaths; then 20 years without 3 
death—Kesteven, Ther, Gazette. 
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Among these are chelrythrine, chelido- 
nine, chelidoxanthine and protopine. Not 
one of these principles is thoroughly un- 
derstood. Chelerythrine has been stated 
to be identical with sanguinarine; other 
observers again, have denied this. It is 
said to be a cardiac poison. 

Chelidonine is an alkaloid, soluble in 
alcohol, ether (slightly) and chloroform ; 
insoluble in water, non-toxic, of a nar- 
cotic tendency, but with a slight stimu- 
lating action upon the spinal cord. There 
is no question but that it has a calmative 
and anodyne effect, but its narcotic ac- 
tion is not so marked. It does not pro- 
duce either constipation, “heaviness” or 
gastric disturbances, as does opium or 
its salts. Advantage has been taken of 
this and the alkaloid has been used in 
pediatrics, with some success. The 
adult dose is 0.10 to 2.0 plus. 

Chelidonin has been injected into tu- 
mors and softening has followed. ‘There 
was marked reaction subsequent to the 
injection; rigors and chills soon making 
their appearance. These passed off in 
twenty-four hours. The alkaloid, in 
glycerin solution, was also applied to the 
tumor externally and the growth con- 
tinued to decrease in size. In gastric 
cancer excellent results have been re- 
ported; when the drug was given in full 
doses daily, the same reaction followed, 
but improvement was soon apparent; 
vomiting ceased and, after no less than 
three months of rectal feeding, appetite 
returned and nutriment was taken per os. 

The remedy has been given, internally 
or by injection, in all forms of cancer— 
epitheliomas, chancres, malign neoplasms 
and suspicious growths. In enteralgia it 
has given relief (owing to its anodyne 
property probably) and hepatic tumors 
have subsided under its exhibition. Gr. 

Pneumonia, carbonate of creosote in: 1,130 


Cases, 56 deaths, by 71 doctors in 26 states.— 


Van Zandt, Ther. Gazette, 


I-30 may be given six or eight times daily 
—in fact, even larger doses are advised 
in severe cases. When the calmative or 
hypnotic effects are desired the dose may 
be smaller, but if the supposed specific 
effect is desired the dose should be large 
at first and rapidly pushed to toleration. 
The peculiar reaction which almost al- 
ways follows after twenty-four or thirty- 
six hours may be disregarded. 

Ellingwood speaks of Chelidonium as 
a “drastic cathartic, violent local irritant, 
alterative, diuretic, diaphoretic, expecto- 
rant and vulnerary.”’ Some of these prop- 
erties are due doubtless to the other prin- 
ciples contained in the plant, as Chelido- 
nin certainly cannot be so described. 

The remedy (Chelidonium) is recom- 
mended as being of use in “fully devel- 
oped plethora, inefficient functional activ- 
ity of the glandular organs of the abdom- 
inal cavity, and imperfect, sluggish and 
deficient circulation of the tissues.” The 
drug is said to operate in harmony with 
leptandrin, podophyllin, iridin, etc., and 
is indicated when the stools are clay-col- 
ored or green and float in water. In 
biliary calculi it is used and many physi- 
cians believe it to be superior to all 
known remedies for preventing their 
further formation, In eczema, urticaria, 
epithelioma, and even warts and corns, 
it should be used locally. In cancer it is 
recommended both as a local application 
and internally. 

It is evident that Chelidonium has a 
powerful action upon depraved and ret- 
rograde tissue conditions; it influences 
the secretory and excretory organs and 
tends to “clean up” the system. Chelido- 
nin may or may not prove to be the prin- 
ciple which has a selective action upon 
cancer, but time and experiment alone 
can serve to settle that question in a sat- 
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Decapsulation of the kidney is now  fol- 
lowed by redecapsulation. We can keep going 
as long as the money lasts. 
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isfactory manner. In the meantime Chel- 
idonin may be used with confidence in 
all cancerous cases, for if it does not cure 
it serves to allay pain and distress—Ep. 


ALKALOIDS. 

It is three years since I have given a 
dose of any medicine except the alka- 
loids, nor do I ever expect to give any- 
thing else so long as the alkaloids are 
within reach. Why should I, when un- 
der their administration my practice has 
increased fifty per cent? The greatest 
drawback to the supply houses is that 
they are so absolutely correct, and do 
their work so well and quickly, that very 
little of them is required. I am_ thor- 
oughly convinced that but for two rea- 
sons ninety-nine per cent of our doctors 
would be the alkaloids. 
Some of these are in some way mixed 
up with the drug business and can not 


today using 


or will not get out of it; the rest are too 
indolent to care much whether they ad- 
vance or go backwards. 
mR. 21. H. 
—, Florida. 
—:0:— 

Some men are born 
achieve wisdom by well directed effort, 
while others have Alkalometry thrust 
upon them because they have got to 
practice it or go out of business. This 
is prophetic, having in view the time 
when the public will catch on to Alka- 
lometry and its advantages.—Fn. 


wise, others 


_ =_ 
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“NEUMONIA—SOME HINTS. 


will not weary the intelligent CLinic 
ader with a review of our well-known 
treatment for pneumonia, but I wish to 
Cream of tartar has been found to contain 
lead and arsenic _in appreciable and danger- 
ous quantities—Therapeutic Gazette. 
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report two features of my late treatment 
which has helped me to abort the disease 
more promptly and do not interfere with 
the use of calomel, sulphocarbolates, the 
triad, veratrine, saline laxative, and 
Churchill's tincture of iodine painted 
over the lungs. The modifications are: 
(1) An ice or snow cap to the head until 
it brings down the fever to 101° F, (2) 
A cloth soaked in oil of gaultheria and 
covered with gutta percha tissue and a 
towel over the lungs after they have 
been painted with the iodine solution, 

C. E. Boynton, 

Smithfield, Utah. 


a > a 


FOREIGN BODIES IN THE 
STOMACH. 


I wonder how many brother prac- 
ticians know that a gruel made from 
buckwheat flour, will “‘weave the sack 
of harmlessness” around any hurtful ob- 
ject that may find lodgment in the 
stomach, such as nails, pins, needles, bits 
of glass, etc. I have used the buckwheat 
for this purpose for thirty years without 
a single disappointment. The foreign 
body, when recovered, is so completely 
encased that a sharp knife is required to 
remove the coating. Two or three table- 
spoonfuls of the gruel is sufficient. 

V. K. G. 

—, Ohio. 


CORRECTION. 


In Dr. Lasley’s article, page 754, in the 
July Cirinic, near the bottom of the first 
column, instead of “compound cathartic 


pill,” read compound kaline pill. This 
pill, which contains kaline, euonymin and 
lupulus, is, according to Dr. Lasley, an 
excellent substitute for quinine. 


ey 


Pneumonia: The one feature demanding 
constant attention is the gastrointestinal tract. 
—Therapeutic Gazette, 








The Fat of the Land, by Dr. John W. 
Streeter of Chicago, though couched in 
the form of a story, is very evidently a 


record of personal experience. Worn 
out by an arduous city surgical practice, 
in which he h<d attained more than the 
average degree of success, and ordered 
by his physicians to give up professional 
work, the author resolved to gratify a 
life-long love for the land—to own and 
run a farm! To the sentiment of one 
who loves nature and “everything that 
grows” he joined plenty of practical 
business sense. He resolved to demon- 
strate that the farm could be made to 
pay—and did it, while living veritably 
“on the fat of the land,” obtaining mean- 
while a new lease of life and enjoying 
all the comforts and many of the 
luxuries of existence. The farm was 
managed on principles and 
everything possible got out of it, in the 
way of “finished products.” The results 
were remarkable; it is safe to say that 
not one farmer in a hundred gets as good 
returns from his land as this retired 
doctor—who in addition gets a new joy 
in living. Not in recent years have we 
read a book so charming as this. It 
comes like a message straight from na- 
ture and makes us almost long to go and 
do likewise. Macmillan and Company. 
$1.00. 


business 


‘ 


A recent idea in physical therapeutics 
is the attacking of the nerves which are 
supplying parts of the body, and which 
parts have become painful, or diseased, 
one or the other, or both. The attacking 
is done with an instrument which pro- 


duces quick or slow vibratory percus- 
On this subject Dr. H. W. Bar- 
num, of Poughkeepsie, N. Y., publishes 
Lessons in Vibratory Therapeutics. It 
contains only 26 pages, but is profusely 
and pointedly illustrated, teaching how 
to apply the treatment, and where. Con- 
sidering the subject in connection with 
the pain points and nodes which a Ger- 
man physician has elaborated, the vibra- 
tory treatment is promising. The price, 
$1.50, is not too high. 


sions. 


We have but very little time and space 
for the notice which the revised edition 
of the Principles of Nutrition and Nu- 
tritive Value of Food, by W. O. Atwater, 
We urge on the 
readers of the CLinic to send for it to 
the Agricultural Department at Wash- 
ington, D. C. It costs nothing but is 
worth a good deal. 

> 

“Oui bene diagnoscit, bene curat” (he 
that diagnoses well treats well); this is 
an old proverb. The writer of these lines 
had the privilege in the sixties of the 
last century of following up the diagno- 
sis of the late Prof. Oppolzer, of the 
Vienna School of Medicine, in his clinics. 
I followed his patients till they were dis- 
missed, cured, to their earthly homes, or 
to Rokitansky’s “Obduktions Raum” 
(post-mortem rooms) where Oppolzer’s 
diagnosis and prognosis were confirmed. 
I learned there the value—the mental, 
logical, skill and power of diagnosis. I 
was vividly reminded of those times 
when, looking through Leube’s Special 
Diagnosis, translated from the sixth Ger- 


abundantly deserves. 
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man edition by Dr. Salinger and edited 
by him. It is a book of 1,058 pages, well 
indexed, published by the Appletons at 
$5.00. We do not hesitate to say that 
any brain-working physician, who will 


take this book as his guide in his prac- 


tice will in a year or two emerge as a 
physician whose consulting help will be 
sought after by his brother practicians. 
Higher praise I cannot give. 


_ 
a 


A change of the subscription price has 
been made by Lea Bros. & Co. for their 
quarterly Progressive Medicine from $10 
per annum to $6.00, but the volumes are 
bound in paper instead of in cloth. The 
separate volumes are sold at $2.00, or, 
bound in cloth, at $2.25. Vol. 6, No. 2, 
for June, 1904, is before us with the fol- 
lowing contents: Surgery of the Abdo- 
men, including Hernia, by W. B. Coley, 
M. D.; contains exceedingly interesting 
matter on the subject of enterostomy. 
Gynecology, by Dr. J. J. Clark, in which 
is an article on the important subject of 
Pelvic Infection; Diseases of the Blood; 
Diathetic and Metabolic Diseases. 
Diseases of the Spleen, Thyroid and 
Lymphatic System, by Alfred Stengel. 
Ophthalmology, by E. Jackson, M. D. 
This whole number substantiates the 
name “Progressive” which is, or ought 
to be, synonymous with “useful.” 


= 
} 


The Colorado Medical Journal and 
Western Medical and Surgical Gazette, 
of Denver, Colo., send us their special 
Tuberculosis Number for March, 1904, 
for review. We have examined it care- 
fully and can say that if the yearly sub- 
scription were ten dollars instead of one 
this number would give the value of it. 
It is certainly important for every physi- 

If the patellar reflexes are exaggerated in 


typhoid fever, do not give strychnine.— 
Manges, N. Y. & P. M. J. 


cian in this country to know what 
American practical physicians have to 
say about tuberculosis, and it is found in 
this guumber. 


Dr. William H. Burgess, of Avondale, 
Tenn., sends us his Part First of The 
New Field, Diagnosis. New facts about 
Epsom salts, published by himself, and 
sold at 25 cents. Part Second, on Con- 
genial Medication and Therapeutics, and 
Classification of Disease, and part third, 
being a continuation of part first, and on 
Theories of the Times, are to follow. It 
is profitable to read the Doctor's original 
medical talk. We remind the reader that 
to be a good listener and reader is as de- 
sirable a quality as to be a good speaker 
and writer. 

With this in mind we commend heart- 
ily Dr. Burgess’ New Field. Readers of 
the CLinic will recall his novel ideas 
concerning the wide usefulness of mag- 
nesium sulphate. That this remedy does 
not receive half the appreciation that it 
deserves we sincerely believe. This lit- 
tle book is “meaty’”’—it will reward care- 
ful study. 


A 


We acknowledge receipt of the Seven- 
teenth Annual Report of the State Board 
cf Health of the State of Ohio for the 
vear ending December 31, 1902. 

The Government's Yearbook of the U. 
S. Department of Agriculture, 1903, con- 
tains two valuable articles that ought to 
interest every reader of our CLINIC; these 
are: The Adulteration of Drugs, by L. I’. 
Kebler, and Cultivation of Drug Plants 
in the U. S., by R. H. True, M. D. If 
not procurable through a representative, 
or senator, it can be had for 75 cents 
from the Department. 


If the alimentary canal is kept clean and 
aseptic there will be no exaggerated patellar 
reflexes. 








PLEASE NOTE. 
While the editors make replies to these querics as they are able, they are very far from wishing to monopolize the stage 
and would be pleased to hear from any reader who can furnish further and better information. Moreover, we would 
urge those seeking advice to report the results, whether good or bad. In all cases please give the number of 


the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES. 


ANSWER TO QUERY 4243:—I would 
suggest that if you can get the individual 
to take a dram of the fluid extract of 
Hydrastis Canadensis in about a third of 
a glass of water every time he desires a 
drink it will sustain the depression of the 
stomach and eventually overcome the de- 
sire. The equivalent of the specific prepa- 
ration (Lloyd’s) may be used in 30-drop 
doses. It matters not how often in the 
day it is taken or how long continued. It 
will act on the liver and upon the mucous 
membrane of the bowels, and cleanse 
them, as a laxative. Any other harmless 
(non-toxic) tonic may be added, if you 
so desire—such as gentian, columbo, 
hops, avena, etc. Of course this sup- 
poses the individual desires to overcome 
the habit and will use his will to assist. 
I have used it in many cases with success 
—of course using my persuasive powers 
as well; and argument. 

A. B. WHITNEY. 

216 West 79th St., New York, 


_ 


ANSWER TO QueERY 4289.—“Gassed” 
means the inhaling of gas given off in 
the oil fields from wells drilled for the 
production of crude petroleum. It is 
seen in the Texas fields frequently. 
This gas, in quantity, settles in various 
places, looks foggy or blue, and to enter 
those places is instant death without 
pain or warning; it also comes from the 
wells, flowing or dry, as well as from 
the oil in the tanks. It being heavier 
than air, it settles to the earth and 
meves slowly and is slow to combine 
with the air on account of the moisture, 
hence its dangerous quality. The men 
that work in the oil fields get used to 


this gas and can stand a great amount 
of it. Still, they get “gassed.” and a 
few instances will give a better idea of 
its deadly effects. One morning a dairy 
outfit drove up to camp, wells within 
seventy-five yards; the team stopped at 
the camp and immediately the two horses 
dropped dead. One boy fell out of the 
wagon dead, the other boy gasping for 
breath. Again, an engineer or pump 
nan wanted to know how much oil was 
in his tank, stepped up the ladder, looked 
into the tank and promptly fell back to 
the ground, dead. Again, at a well five 
men suddenly fell over dead. The treat- 
ment used is as follows: When a man 
falls, two or three men run to him, run 
with him in a direction they know will 
take him out of the gas district. They 
drag him through mud, ditches, water 
and everything. The bumping on the 
earth, I suppose, gives some respiration, 
and perhaps keeps up the heart’s action, 
where there is any chance; if the patient 
does recover he is “groggy” and must 
not go back in the field for several days. 
These men’s systems, being charged with 
this gas, medicine has a different effect, 
or none at all. And their food and drink- 
ing water is heavily charged with crude 
oil and, of course, horrid. This for those 
who wanted to know. I have tried to 
cut this article, and have not told half. 
If you think worth while give it to the 
CLINic inquirers. I did not like to see 
that Query go without a better answer. 
G, N. PF. Pexas. 
ANSWER TO QUERY 4309, by L. W. M., 


of Tennessee, asking for treatment of 
Ierysipelas. I have treated some very 
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severe cases with Antiphlogistine and se- 
cured the happiest results. The remedy 
must be used according to direction. 

In Query 4318, J. W. W., Vermont, 
asks treatment for mucous colitis. My 
remedy for this is acid sulphuric aro- 
matic, given in doses of from ten to twen- 
ty drops every three hours. I have had 
the most gratifying results. 

P. R. BRUBAKER. 

Bucyrus, Ohio. 
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ANSWER TO QUERY 4358 :—‘ Paralysis 
of Vocal Cords.” Speaking in a general 
way, potassium bichromate in granules 
could be tried. There is no remedy that 
could equal the effects of hot air, about 
400° F., “to effect,” where the voice js 
lost. Hot air would not give good re- 
sults in tuberculosis nor in malignant 
diseases ; here we should try the x-ray, 

A. W. RINGER. 

Cincinnati, O. 


QUERIES. 


Query 4407 :—‘“Salivation.” Boy four 
and a half, had pneumonia one year ago 
and recovered; subject to colds with 
cough; well nourished and _ grows. 
Symptoms are headache, constipation oc- 
casionally, severe spasms, which may or 
may not be epileptic, and an excessive 
secretion of saliva—in a half-hour spit- 
ting at least a teacupful from his mouth. 
His expression is not keen and bright. 
Saliva dribbles from mouth while sleen- 
ine, Case puzzles me and I should be 
pleased to have some suggestion. 

W. I. B., Illinois. 

Place this boy upon one Triple Arse- 
nate with Nuclein after each meal, one 
“Digestive” before meals and, three 
times a day, between meals, atropine, gr. 
1-500, and calcium iodized, % gr. Keep 
the bowels opene with a saline, a tea- 
spoonful between rising and breakfast- 
ing, and if necessary make this up in the 
form of lemonade; sweeten and flavor 
with a little lemon to suit the child’s 
taste. This case may require considera- 
ble length of treatment, but should re- 
spond to the above. Look for ranula in 
the salivary ducts, also for worms. The 


sphincter ani may be contracted and the, 


system reflexed. If so dilate the sphincter 
under anesthesia. We also suggest that 
you look for adherent prepuce.—Eb. 


a Aa 


The Sydenham, New York’s new office 
building, is for the exclusive use of physicians, 
no others being admitted as tenants, 


Query 4408 :—“Anodyne For Infants 
In Colic.” Will Anodyne for Infants 
stop flatulent colic in adults? 


D. P. D., Michigan. 

Anodyne for Infants is an excellent 
remedy for flatulent colic, and may be 
combined with advantage with menthol, 
one tablet, and papayotin, four to six. 
An excellent plan is to take six Anodyne 
for Infants and one menthol tablet and 
dissolve in hot water, a tablespoonful. 
Let us suggest, however, that the use of 
two Digestive granules before meals, 
and five grains of Intestinal Antiseptic 
after eating will prevent flatulent colic 
from occurring.—Eb, 


= 


Query 4409:—What is the laxative 


dose of sodium hyposulphite? How 
long should a malarial disease continue 
before it should be called chronic? 

J. A. B., Arkansas. 


From ten to fifteen grains as a rule 
will prove laxative, and thirty grains is 
a maximum dose of sodium hyposulphite. 
You ask a conundrum when you put the 
query, “How long should a malarial dis- 
ease continue before it should be called 
chronic?” Any disease which does not 
yield to treatment, and which persists for 


Dudley Reynolds has obtained a verdict 
for $7,750 against a railroad for injury. Now, 
Dudley, you and I always were friends. 
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months comes under the head of chronic 
diseases. —ED. 
A. 


Query 4410:—“Lateral Sclerosis.” 
Case of lateral sclerosis of the spinal 
cord. The contractions are very annoy- 
ing and the loss of power increasing 
rapidly. Have opened up elimination 
thoroughly, giving all modern treatment. 
Can you suggest any treatment? 

J. H. P., Texas. 

Give Strychnine and Phosphorus 
Comp., two granules every three hours 
with Neuro-Lecithin one tablet and 
nuclein hypodermically, ten minims every 
morning, together with electricity, 
massage, etc. You may also give two 
Digestive tablets before meals and two 
of the Antiscorbutic after. The former 
contains strychnine sulphate, gr. 1-120; 
powd. ipecac, gr. 4% ; powd. black pepper, 
gr. %; oil gaultheria, m. 1-10. The lat- 
ter consists of calcium iodized, gr. %; 
stillingin, gr. 1-6; arsenic iodide, gr. 
1-67; nuclein, gtt. 4.—Eb. 

@uery 4411:—“Granular Lids; Ec- 
zema.” What is your treatment for 
eczema, also for granulated lids? 

B. A. H., Georgia. 

The treatment of eczema is simple 
enough if you will remember that elim- 
ination and an aseptic bowel are the main 
points. Give arsenic sulphide one after 
each meal and one hour later five grains 
of Intestinal Antiseptic; before meals 
give two Digestive granules, and every 
third night, half-hourly for four doses, 
calomel, podophyllin and leptandrin, each 
gr. 1-6, and xanthoxylin four granules ; 
a saline laxative the next morning in a 
glass of hot water before breakfast. 
Locally employ ichthyol, one dram; 
resorcin, one dram; lanolin, one-half 
Ounce; vaselin one ounce. After one 


A banquet was tendered Dr, Shoemaker 
on the 30th anniversary of his entrance into 
medicine. Loving cup and silver shield. 


week of this treatment give calomel and 
iridin half-hourly for six doses in place 
of the other remedies prescribed at night 
for a week or two, and you will get rid 
of your eczema. 

For granulated lids nothing equals 
H,O, applied pure after anesthetizing 
‘with a weak solution of cocaine. Add 
the internal use of alnuin, three granules, 
and the Antiscorbutic tablet, two three 
times a day. Locally, after applying the 
H,O, use a solution of zinc sulphocar- 
bolate and boric acid, 2% grains of each 
to the ounce. In both of these cases it 
is an excellent plan to give every two 
hours one-half grain of powdered ex- 
tract of echinacea.—Eb. 

A. 


Query 4412:—“Electric Shock.” 
Male, 23 years old, working for electric 
company. When bending forward or in 
any position with his face downward his 
right eye drops out about half an inch. 
After a drink of any intoxicating liquor 
he feels a sensation of “fulness” behind 
the eye. The condition came on 
gradually and is worse since he received 
a severe electric shock while working. 
Otherwise his eye is as nearly perfect as 
could be wished. Received several 
slight shocks before his eve troubled him. 
Could the electricity have caused it and 
what is the matter? There is ‘no pain 
and he is in good health. 

J. H. R., California. 

Evidently there is some muscular ab- 
normality together with some venous 
condition in the orbit which is hard to 
describe. The venous walls may have 
lost their elasticity and when the circula- 
tion is increased (owing to partaking of 
alcoholic drinks) they become distended, 
thus causing the feeling of fulness, but, 
Doctor, what has caused the muscles to 
relax to such an extent as to allow the 
eyeball to fall forward from its own 

The surgeons are operating on each other. 


Gee whiz! Things must be getting desperate 
with the knifers. 
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weight, and what has happened to the 
lower and upper lids to cause such flac- 
cidity as to permit this falling forward, 
we are unable to say. Have you seen 
this case yourself, and have you seen the 
eye “drop out a half-inch?’ At present 
the case puzzles us. We cannot see 
how any electric shock could cause such 
a condition without entirely destroying 
sight and causing paralysis of the optic 
nerve.—Eb. 


=> 
A, 


Query 4413:—‘Diabetes Mellitus.” 
Would the Diabetes Mellitus tablet 
prove effective in the case of a young 
man of twenty-five? All symptoms of 
the disease. Percentage of sugar remain- 
ing at about 4% per cent. All measures 
adopted hitherto have proved unsuccess- 
ful. Are there any of your medicines 
which would be effective? 

i oe. 

The Diabetes Mellitus tablet 
prove of service in the case you mention. 
It should be pushed to full effect. Im- 
prove tissue metamorphosis in every 
possible way, promote elimination and 
maintain intestinal asepsis. Two of the 
Triple Arsenates with Nuclein should 
be given after each meal, which should 
be of the most nutritious character. 
With each meal two “Digestive” gran- 
ules should be given and a teaspoonful 
of saline in a glass of hot water every 
morning on rising. Some preparation 
of the suprarenal gland may be tried. 

If you adopt this treatment we feel 
sure you will get prompt reduction of 
amount of sugar and prolonged life. It 
is not possible to promise a cure in a 
case of this kind.—Eb, 


.Y 


Indiana. 


would 


Query 4414:—‘“Tubercular Glands.” 
Girl of 21; one sister died of consump- 


tion. She is well nourished but has, on 
sterno-cleido-mastoid, a lump about the 


Cramps in the calves indicate diabetes even 
in cases with very little sugar present.— 
Medical Summary. 
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size of a quail’s egg; several smaller ones 
along neck and along collar-bone. Been 
on cod-liver oil and x-ray. 
F. F. W., Towa. 

The patient you mention has undoubt- 
edly a distinct tubercular infection of the 
glands. 
I every three hours, and keep her bowels 


Put her on calcium iodized, gr, 


clean with a saline laxative. A dram or 
two every morning on rising will do this, 
Before meals give two quassin and two 
hydrastin granules and after meals two 
“Digestive” and two xanthoxylin gran- 
ules. Locally apply ichthyol and 
glycerin, one part of the former to three 
of the latter. 
cloth at night and washed off during the 
day. 


This may be applied ona 


It will be necessary to remove any 
suppurating gland; under arsenic iodide, 
gr. 1-07; and phytolaccin, gr. 1, before 
each meal, other glands may recover. 
Look vut for carious teeth or diseased 
tonsils.—IEp. 

A. 

QuERY 4415:—‘Specific Eruption.” 
Man, 40; had syphilis ten years ago. 
Last sumer a red rash broke out on his 
hands, face, head, chest and neck—none 
on lower extremities. Some of the rash 
became pustular. He suffers no incon- 
venience from it but there is a slight 
itching before the rash appears. Mercury 
protoiodide had no effect other than to 
make more pus appear. Potassium 
iodide with echafolta has no better effect. 
Has a child two and one-half years old 
—bright and apparently healthy. Will 
he escape? 

J. W. S., Michigan. 


en . 1 
Probably a late manifestation of the 
taint. The child 
It would be wise, however, 


specific will prob- 
ably escape. 
to place him upon a mild alterative 
treatment for a few months, The man 
will respond to mercury biniodide, gr. 


1-67, iodoform gr. 1-6, and one “Triple 


Arneill (Denver Med. Times) describes 4 


case of pneumonia ending in two days, after 
15 grains of quinine. 
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Arsenates with Nuclein’” granule three 
times a day. The addition of stillingin 
and xanthoxylin will prove advantage- 
ous. You might give the two latter rem- 
edies together before meals and the first 
combination after eating. The Specific 
Syphilitic tablet would serve you well. 
Keep up elimination ; give blue-mass, gr. 
1, podophyllin, gr. 1-6, every half-hour 
for four doses every third night and the 
first thing on waking the next morning 
give a teaspoonful of saline laxative in a 
glass of hot watet. Keep the kidneys 
active-—Eb. 

Ouery 4416:—‘“Eczema.” Send me 
the best preparation of arsenic and treat- 
ment you have for eczema squamosum in 


four-year-old boy. Father and three 
brothers all affected. May be best to 


treat as syphilitic. W. T. B., Texas 


You will find in eczema squamosum 
that a preliminary cleaning out of the 
intestinal tract is essential. Give this 
boy calomel, gr. 1-6, podophyllin, gr. 
I-12, xanthoxylin, two granules half- 
hourly for three doses every fourth 
night, and in the morning give a small 
teaspoonful of a saline laxative. The best 
way to give this to a child is to let it 
stand, after mixing with water, until it 
settles, then sweeten, flavor with lemon 
and call it lemonade. The child can be 
given two ounces or more every hour 
or two until it has emptied the glass. 
Three times a day give alnuin, two gran- 
ules, xanthoxylin, two granules, and, 
after each meal, two grains of sodium 
sulphocarbolate. Locally apply resorcin 
ten grains to water one ounce. This 
solution can be put on with a soft piece 
of rag and at night a piece of lint 
saturated with the same solution left in 
place. Of course if the whole body is 


a OF 
Arneill ranks all cases of abortive pneumo- 


nia as post hoc—of course without proof. 
Assumption is easy. 


affected this cannot be done. Do not 
touch the syphilis at present, even if it is 
present. Get cleaned up first thoroughly 
and he will be in a better shape to stand 
the mercurial. The Specific Syphilitic 
tablet (mercury protoiodide, gr. 4%; 
stillingin, gr. 4%; strych. ars., gr. 1-67; 
iron ars., gr. I-34; quinine ars., gr. I-34; 
nuclein, gtt. 2) is one of the best. We 
suggest that you give this child calcium 
lactophosphate at the midhour between 
meals (one granule). Instead of the aluin 
and xanthoxylin after fourteen days give 


phytolaccin and nuclein, same dosage. 
—Eb. 


A. 


Query 4417:—‘“Eczema of _ the 
Hands.” Of the fissured variety. The 
cracks heal but stay healed but a 
short time. The patient is a woman, 
43 years of age and otherwise healthy, 
the mother of four lLealthy children. 
There is no hereditary taint in her system 
that I know of. She is of dark com- 
plexion, weights about 130 pounds, and 
is well nourished—a housewife by oc- 
cupation. The urine is normal; there is 
no kidney disease. There is a tendency 
to constipation, although the bowels are 
kept in a proper condition by mild laxa- 
tives—aromatic cascara. She wears 
rubber gloves to protect her hands while 
doing her housework. I have given the 
following local treatment: Black wash, 
when thoroughly dry, with an ointment 
of chrysophanic acid. Resorcin, red pre- 
cipitate, oil of tar, etc., are applied two 
or three times daily. The internal treat- 
ment is: Rhus toxicodendren, Fowler’s 
solution up to toleration and a couple of 
minor remedies, to fill in. I have been 
tieating her in this way for over two 
months; have chipped in a few other 
things now and then but this has been my 
principal treatment, and she is no better 
than when I commenced treatment. 
Could you make a suggestion that would 


help? 
A. C. R., Wisconsin. 





Thompson terms olive oil the best remedy 
for gallstones. He should have said, the best 
he knew. 
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The first thing in the treatment of this 
disease is to clean out the prime vie. 
Give calomel, gr. 1-6, podophyllin, gr. 
1-6, every half-hour for four doses every 
third night, following by a dram of 
saline in a glass of hot water next 
morning before breakfast. Every three 
hours give xanthoxylin, three granules, 
chimaphyllin, three granules, and cal- 
cium iodized. After each meal let her 
take four of the Sulphur Compound 
granules; morning, noon and night six 
minims of nuclein. Locally apply gauze 
saturated in the following 
resorcin, one dram; water four ounces. 
If the part is not exposed and is very 
stubborn, apply this unguent: Ichthyol, 
one dram; resorcin, one dram; lanolin, 
four drams; benzoated lard, four drams. 
Keep on kid gloves at night. This is the 
best treatment for eczema we know of. 


—Eb. 


solution : 


Query 4418 :—‘“Nuclein Hypodermic- 
ally.” Have you any special directions 
for using nuclein hypodermically in 
cancer? How would it do to use con- 
durangin and nuclein together. 

O. H. D., Ohio. 

There is no special method of using 
nuclein hypodermically in cancer other 
than to inject it into the sound tissue sur- 
rounding the growth. Condurangin and 
nuclein may be injected aiternately with 
advantage and the two drugs given in- 
ternally in the same manner. Use the 
solution always when nuclein is ex- 
hibited subcutaneously in cancer. Tab- 
lets should be for internal medication. 
—Ep. 


Query 4419:—‘Dilation of Sphincter 
Ani.” To dilate rectal sphincter forcibly 
under chloroform, should the operation 
be done at a physician’s office, and is it 


been elected 
Medical So- 


Our old friend Daniel has 
President of the Texas State 
ciety. Good for Texas. 
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necessary for a patient to keep in bed 
for a few days afterward? Can galvan- 
ism be used successfully to break up ad- 
hesions around the uterus so that a sup- 
port may be worn? If not, what is the 
best treatment or procedure? 
R. H. D., Missouri. 

The rectal sphincter can be dilated at 
the physician’s office or at the patient’s 
house. Simply push chloroform to an- 
esthesia, insert the thumbs into the 
rectum or a Pratt’s bivalve speculum and 
dilate until the sphincter reaches the 
ischia. Do not be afraid to dilate. The 
operation takes but a minute, and the re- 
sults are of such value that you will be 
surprised even at the change in your pa- 
tient. I do not think galvanism would 
be of much service in breaking up ad- 
hesions around the uterus. Adhesions 
once formed are not easy to break up. It 
depends on where they are, what they 
are and how extensive. Glycerin applied 
on tampons to the vagina twice a day for 
weeks will cause free drainage and facil- 
itate absorption of adhesions.—Eb. 


Query 4420:—‘‘Neuralgic Arthral- 
gia.” Wife, age 24, has pain in ankles. 
This comes on in the evening and is of a 
dull, grinding character which makes the 
patient very nervous. Rheumatic rem- 
edies have not given relief. Pain stops 
when she retires; no swelling, no red- 
ness or heat. 

J. W., Illinois. 

Probably a pure neuralgic arthralgia; 
there is no swelling, no redness or con- 
stant, boring pain, neither is the pain in- 
creased by motion, pressure, etc. Possibly 
flatfoot or weakness of the arch. Syno- 
vitis is excluded and specific taint also, 
we feel sure. True rheumatic or gouty 
pain would not occur only in the even- 
ing and cease on retiring. Of course the 
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A man took Peruna, a bottle a day; in two 
days he had delirium tremens with gastric 
catarrh, etc.—Stewart. 
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pain may be reflex and due to some 
uterine or ovarian disorder. Look this 
up. Give tonic treatment (two Triple 
Arsenates with Nuclein) after meals. 
calcium carb. co. three times daily, 
with half a glass of water. Locally 
friction with aconite ointment, once 
daily, and apply to the part constantly a 
piece of flannel soaked with a mixture of 
soap liniment, laudanum and chloroform. 
Twice daily from the nozzle of a foun- 
tain syringe apply a stream of first hot 
and then cold water. A B. U. T. tablet 
between meals three times daily will 
most likely benefit this case greatly.— 
Ep. 


Overy 4421:—“Spinal Neurasthenia” 
(traumatic). Age 42, weight 155, na- 
turally robust, lost ten pounds of weight ; 
total abstainer. Six months ago was in 
a railroad accident and sustained con- 
tusions of left hip, right head and 
shoulder ; left wing of nose cut through. 
Shoulder became very sore and_ finally 
affected entire cervical vertebra. Ex- 
treme nervousness, insomnia, lack of 
strength; no relish for food; easily ex- 
hausted, cannot concentrate mind or 
write as formerly; tendency to ataxia; 
loss of sexual power. 

W. E. H., Missouri. 

Two Strychnine and Phosphorus 
Comp. tablets every four hours; one of 
Neuro-Lecithin every three hours and a 
daily hypodermic of nuclein, five drops. 
A teaspoonful of saline on arising in the 
morning; two Digestive granules with 
meals, and before retiring six avenin 
granules in an ounce of hot water. 
Spinal massage before breakfast. This 
treatment will, we think, greatly benefit 
you if you will make up your mind that 
you will get rid of the trouble—Eb. 


Alcoholic Gastritis, Acute——Morphine and 
suceine, then calomel and saline, then hy- 
rastis, bismuth, chloroform and phenol. 


Query 4422:—“Milk Leg.’’ Woman, 
of thirty-five. Eight years ago she had 
a child and Had a bad “milk leg.” Five 
years later she had a second one but 
no signs of the disease. Eight months 
ago she gave birth to the third child and 
a few days later both legs began to swell. 
Under the usual treatment she seemed 
to recover and all was well till three 
months ago when the right leg began to 
turn dark and discharge as an abscess 
would. Flesh dark for inches above and 
below. Treatment, please. 


S. B. H., Texas. 


We would advise that you curette that 
ulcer—trimming away all diseased tissue 
and undermined edges, and then treat as 
you would any other sore. Washe with 
H,O,, then dry and paint it over with 
turpentine. Cover with a piece of lint 
moistened with the same and over this 
apply a piece of protective; then apply 
cotton and a snug bandage. After two 
days apply Bovinine on iodoform gauze. 
and graft if needed. 

Internally, give two Dosimetric Trin- 
ity tablets morning, noon and night, to 
equalize the circulation, and two Anti- 
scorbutic tablets with one Triple Arsen- 
ates every three hours. Before each meal 
give two Digestive tablets, and after 
meals five grains of the Intestinal Anti- 
septic. Give this about an hour after 
food. Bandage the leg snugly from the 
toes up to the knee. See that the woman 
is nourished well and if the circulation 
needs stimulation give two cactin gran- 
ules with the Dosimetric.—Eb. 


Query 4423:—“Chronic Appendici- 
tis.” I beg permission to present my 
own case for your consideration and ad- 
vice. I have been suffering more or less 
for fifteen months with a trouble in the 
right lower quadrant of the bowels, two 
inches below the navel and same distance 


= 
Hydrastis for local use in non-acute ca- 


tarrhs; doses small and frequent; remarkable 
results.—Stewart. 
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to the right. The disease came on grad- 
ually; there is no severe pain and no 
tumor can be felt in the region, but a 
slight soreness with a sensation just as 
though a foreign body had been placed 
within the abdominal cavity in that re- 
gion. An aching soreness extends down 
the spermatic cord with retraction of 
right testicle ; no swelling of cord or tes- 
ticle. An occasional aching pain shoots 
through the sacro-iliac junction, but not 
so much now as at the beginning. There 
is always marked tympany over the right 
ileo-cecal region, yet firm pressure only 
elicits slight soreness. When I lie down 
I assume a position on my back with 
right thigh flexed upon the abdomen for 
most comfort. If I turn on my left side 
there is a dragging sensation as though 
some portion of bowels was in a strain. 
I rest well on right side. There has 
been no increased heart action or abdom- 
inal temperature at any time except dur- 
ing a recent attack of la grippe. My ap- 
petite has been very good all the time. 
In fact, my food gave me a sense of 
comfort and seemed temporarily to re- 
lieve the misery in bowels, but my di- 
gestion, stomachic and intestinal, is not 
good by any means. Bowels have been 
habitually constipated all the time, and 
require irrigation or a laxative. I suffer 
from hemorrhoids, which protrude ai def- 
ecation and have to be replaced ana do 
not suffer any great deal from them. 
They bleed occasionally. Tongue usually 
coated at root with light-brown coat. 
Kidneys are normal, I think. 
G. W. C., West Virginia. 

We have, after full consideration, come 
to the conclusion that you have a chronic 
appendicitis. That there are extensive 
adhesions is evident, also. We fear that 
some time you will have an acute attack 
(unless the appendix has become “walled 
off”) and suggest that you have the mat- 
ter attended to promptly. Your treat- 


ment is all right, but you might add to 
1-6. 
Massage the parts with olive oil (hot) 


it, with advantage, hydrastin, gr. 


Hydrastinine as a hemostatic is slow but 
lasting. White hydrastine does not represent 
the hydrastis—Stewart. 
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and if you can do so, take an ounce of 
pure olive oil twice daily. It is barely 
possible that under the treatment out. 
lined you will go along without an exacer- 
bation, but you are in discomfort now, in 
danger at all times of a sudden acute at- 
tack, and a very trivial operation will do 
away with the trouble. Have it done, 
Doctor ; this is one of the few conditions 
in which even the alkaloids often fail— 
though they may give relief.—Ep, 
AY 


Query 4424:—‘‘Chronic Conjunetivi- 
tis.” Man of 31; had erysipelas two 
months ago in and over eye; the pain 
was excruciating and from the first he 
had a severe conjunctivitis. I used pilo- 
carpine and calcium sulphide with good 
results, but the eye affection remained— 
and is still there. There is no pus and 
little secretion, but the lids do not open 
freely and the muscles seem to be par- 
alyzed to some extent. What shall I do 
with this case? 

A. M. D., Minnesota. 

This is a serious matter and may re 
sult in loss of sight, unless controlled 
promptly. The best treatment we can 
suggest is to wash out the eye with 
H,O,, pure, using a drop or two after 
numbing the eye with a weak cocaine 
solution; then once daily apply a 50 per 
cent solution of boroglyceride in glycerin. 
I would not use any silver salt at this 
stage, but frequent instillations of bori¢ 
acid and zinc sulphocarbolate—gr. 5 of 
each to the ounce of distilled water. This 
may be diluted one-half at first. The 
system needs attention: Put him on two 
tablets of the Triple Arsenates with 
Nuclein, after meals, and between meals 
give two of the Antiscorbutic. Keep up 
full elimination with small doses of lep- 
tandrin, podophyllin and calomel—about 


one-sixth of a grain of each half hourly 


= = sf 
a >a > 


Hydrastis has proved useful in catarrhal co- 


litis and proctitis, said White, and others con- 
firmed this. 





